2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 10, 2003 8:00 am

e

PEOCNUMENT # P98000017093

20/20 EYECARE PLAN, INC.

Secretary of State

01-10-2003 90090 022 ***158.75

/]

#5429+ § POWERLINE ROAD

Mailing Address
{405 89+ 5 POWERLINE ROAD
POMPANO BEACH FL 33069

Principal Place of Business

POMPANO BEACH FL 33069

IR ARG

2. Principal Place of Business 3. Malling Address

Suite, Aptl. #, etc. Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

7

COPPOLA, ROBERT C
051294 SO POWERLINE ROAD
POMPANO BEACH FL 33069

City & Stats City & State 4. FEl Number 7 Applied For
65‘082 100 Not Applicabie
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired El._ Fee Required
- —- —6.-Name and-Address of Current Registered Agent — - .- " 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signature, typed of printed name of registared agent and title it applicable. {NOTE: Registered Agent signaturs raguirad when reinstating) DATE
' !
A‘[’tF"iﬂE N_lov:uéls !;EE i,S” 115;)5?53 00 9. Election Campaign Financing $5.00 May Be I
er May 1, ee will be s Trust Fund Contributicn Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D ] Delete TLE BeChange [ Addiion | S |
(=]

NAME COPPOLA, ROBERT C NAME o So. @ WERLINE NG AD = ‘
streeT AooRess | #4281 SO POWERLINE ROAD STREET ADDRESS dm anva Beser 4, FL 32069 3 1
CITY-ST-21P POMPANQ BEACH FL 33069 CIFY-ST- 2P /s 2
TITLE D O palste TME [ change [ Addition % ‘
NAME MATUS, GERALD E NAME
staeer aooress | 11300 4 STREET NO STE 124 STREET ADDRESS
crv-st-zp | ST PETERSBURG FL 33716 CITY-ST-21P
TILE T O Detete " iLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TALE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ pelete TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

changed, or on an attachment with ar, address, with all other like empowered.

srataTlae

SIGNATURE:

&) s ran

J ...Mﬂ&..f}uu"’f'" dA

£

12. | hereby ceriif that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 #

f/é/oB

( 5“‘) TT—636

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg

Daytime Phona #



