2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EYE-Q SERVICES, INC.

P97000098459

Principal Place of Business

1001 SW S3RD TERRAGE
PLANTATION FL 33324

Mailing Address

1001 $W 95RD TERRACE
PLANTATION FL 33324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26,2002 8:00 am
Secretary of State

02-26-2002 90131 042 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
650800058 Nat Applicable
Zip Country ? ountry 8, Certificate of Status Desired (I} $8'75 Additional

Fesa Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SINAGRA, FRANK J
SUITE 1900, ONE FINANCIAL PLAZA
FT. LAUDERDALE FL 33394

———

A S n G LA ERA T

Street Address (P.O, Box Numb s’ ot Acceptable)
co & . AP Olevaie.

FL

Vo Londesdole Fgee,

8. The above named entity submits this statem

e

1 tor the purpgbe of changing its registered office or registered agent, or both, in the State of Florida.

z/é‘/o-z«

o

licable

Signature, typed or printed name of regist

ed agent and fle yap

\% He?sterad Agent signature required when reinstating}

DAT

FILE NOW!I!

9. This corporation is eligible to satisty its Infangible
Tax filing requirerment and elects to do so.

| FEE IS $150.00
After May 1, 2002 Fee will be $550.00

p v
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Yz = ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST (77 Delete TNLE [ change  [] Addition
NAME BIZER, WAYNE F NAME
STREET ADDRESS 1001 Sw %RD TEHRACE STREET ADDRESS
CITY-57-2P PLANTAT'ON FL 33324 CITY-ST-21P
~TITLE [ Delate TILE [ Change [ Additlon
y NAME NAME
[ STREET ADDRESS STREET ADDRESS
v CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 pelete TITLE [ change [ Addition
~NAME — - NAME — e e -
STREET ADDRESS STREET ADDRESS
CTy-81.2IP CITY-87-2P
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIF
THLE 1 Delete TITLE O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 7 Gelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF Cmy-ST-2IP

with this filing does not gualify for t

"13. | hereby certity that the information supplied
accurate and jhe

indicated on this report or supplemeniglegort is true an
(l

he axemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
ghature shall have the same legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Flarida Statutes; and that my name appears in Bchk 11 or Blogk 12 it

////0 L-wé,i’z-

Date Dayli EPhgs

PR RN

CR2E034 {9/01)



