2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000095916

1. Entity Name

DISCOUNT CONTACT LENS SALES, INC.

FILED

May 12, 2000 8:00 am

Secretary of State

05-12-2000 90068 017 ***158.75

Principal Place of Business Mailing Address
8004 NW. 154TH ST.. # 383 8004 N.W. 154TH ST.. # 383
MIAMI LAKES FL 33018 MIAMI LAKES FL 330165814
Suite, Apt. #, etc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number d Applied For
65-0876897 / Not Applicable
f Z . e
Zip Country P Couniry 5. Certificate of Status Desired d $8'75 ﬂ‘\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' _Name -
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agant and title it applicable. (NOTE: Registered Agent signatura required when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Eleci ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Trj;tlgz n(?éacr:nop:::?;uﬁ::ncmg 0 figq May Be
2 B o Fees
(See oriteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peete TILE [ Change  [J] Addition
HAME WOLMAN, PHILIP NAME
STREET ADDRESS | 8004 N.W. 154TH ST., # 383 STREET ADDRESS
CITY-ST-2P MIAME LAKES FL 33016 CITY-ST-21P
TITLE D (1 petete TMLE [ Charge [ Addition
HAME MESSA, ROBERT NAME
STREET ADDRESS | 8004 N.W. 154TH ST., # 383 STREET ADDRESS
CITY - 8T-2IP M|AM| LAKES FL 33018 CITY-S$T-ZiP
TME D O elete TLE O change [ Addition
NAME MARTIN, JEFFRY _ NAME
STREET ADDRESS | 8004 N.W. 154TH ST., # 383 STREET ADDRESS
CITY-ST-2iP MIAM! LAKES FL 33016 CITY-ST-2IP
TITLE D O pelete TITLE [T change [ Addition
HAME WOLMAN, CYNEHIA : HAME
STREETADDRESS | 8004 N.W. 154TH ST, # 383 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33046 CITY-$7-2IP
TITLE ] Detete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-8T-21P
e 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O -ST-21p GITY-S1-21p

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemenizl report is true angragoural
of the corporation or the receiver or trustee empowere

alify for the exemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an attachment with an address, with ik empowered,
x - ) ...'. _-‘;“ :ww F::n.;r:‘\} _ej'fﬁ\ L}’)’gfw
SIGNATURE: . Myﬁ/}ﬁ e peat M gl
SIGNATURE AND T¥PE INTERMME OF SIGMING OFFICER OF DIRECTOR Date Daytime Phone #
~ V4

CR2E034 (9/99}



