2001 UNIFORM BU!SINESS REPORT (UBR)
DOCUMENT # P98000089880 « "

1.. Entity Name |

CONTACT LENS DISCOUNT CENTER, INC.

Principal Place of Business : Mailing Addrass

350 SW 12 AVE 350 SW 12 AVE
DEERFELD BEACH FL 3442 QEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. ' Suite, Aptl. #, etc.

FILED
Feb 23, 2001 8:00 am
Secretary of State

02-13-2001 920476 001 ***300.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 52-2125930 Applied For
Not Applicabie
Zip Country Zip Counlry - $8.75 Additional
‘ 5. Cerlificate of Status Desired O Feo Required
s~ . .~___8. Nome and Address af Current Reglatered Agent _ 7. Nams and Address of Now.Rogistered Agent . e P
’ ' Name
HOMER, PETER ' ‘
. Streat Address (P.Q. Box Number is Not Acceptablg)
100 SE 2 STREET STE 3400 i o
MIAMI FL 33131
City FL Zip Coda
8. The ahove named entity submits this stalemeﬁl for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE .
sumo.wdammdmlmﬂlpﬂnmmimh. (NOTE: Ragi Agent sig roquired when g DATE
8. This corporation is eligible to satisty s imangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financin
Tax filng requirement and elects o do 0. ' After MAY 1, 2001 Fee will be $550.00- Tt Font Combution $5.00 My Bo
(See criteria on back) L Make Check Payable to Department of Slate
1t. OFFICERS AND DIRECTORS 4 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TME P ' B Selets TALE O ctange O Addtion | S
NAME AKDAG, MENDO RAME 2
STREETADDRESS | 350 SW 12 AVE STREET ADORESS 3
owv-st-2 | DEERFIELD BEACH FL 33442 ca-s1-2p o
TME VPST ' O petete e . P 51 'Q‘Chanun [ Acdition g
NAME O'NEILL, BRIAN RAME
STREET ADDRESS | 350 SW 12 AVE STREET ADDRESS
crv-si-2¢ | DEERFIELD BEACH FL 33442 uTe-sT-2¢
e — | . e T | e[ JiDoletn=? ~- | MLE- B R [ Crangs () Adcition | ™
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-ST-2tP
me i ™ e D) Change” L] Additien
NAME : NAME
STREET ADDRESS ' STREET ADDRESS
CIVY-5T-2IP CIvY-ST-2IP
TILE [ Delete me . Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P
TILE ! 0 peicte e Cchange  [J Anditon
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-0P ] ory-8T1-2IF
13. | heroby certify that the information supfllad ‘with this 1i|ing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this raport or supplemantal 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 direcior
of tha corporation or the raceiver or trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attlachmgnt with an addre'ss, with all other {ike empaowered. .
- L)
SIGNATURE: tﬁ ‘Bgmo QD Wa.tl :/n/or g5y-shy §¥00 -
SKINATURE AND TYPED OR PRINTED NAME OF SXGNING QFFH-ER DR IMRECTOR ¥ ped Cuytima Pheone #

i
i



