2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103799

1. Entity Name

OPTICALLY YOURS, INC.

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90028 038 ***150.00

Principal Place of Business Mailing Address

12868 HWY. 441
BELLEVIEW FL 34420

1609A KELLARNEYCT.
OCALA FL 34472-9164

2. Pringipal Place of Business 3. Mailing Address

Ioik SE C25A

Ml SE CIRA

IR OO A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

HERNANDEZ, CATHERINE L
12888 HWY. 441
BELLEVIEW FL 34420

City & State City & State 4. FEI Number Applied For
MOLEVIEW | ¢l View, fl 59-3541360 Not Appicabls
Zip Country Zi "Country - ] $8.75 Additional
3(_“_\‘10 MAZDR :glhl 10 MA&\OB\ 5. Certificate of Status Desired | Foo Reuired
6. Mame and Address of Current Registered Agen 7. Mame and Address of New Ragistered Agent
- — : Narme™ = . e -

T & "R T RIE

City

SAME

- FL ZipCEde €

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or. both, in the State of Florida.

Signatura. typed or printeg: name of registared agent and ttle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporaticn is eligible to satisty its Intangible
Tax filing requirernent and elacts to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
. GFFICERS AND DIREGTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17,
TITLE PD [ petete TILE <h [ Change [ Addition
v HERNANDEZ, CATHERINE L e LONSFoEn, favuws L.
STREET ADDRESS | 12888 HWY. 441 streeTaooress | V1RO [E "S‘-\T‘\-\ PNE
orv-st-zp | BELLEVIEW FL 34420 oTY-ST-2P O hen | L dudo
me VD (7] Delete TILE ! [JChange [ Adcition
NALE HERNANDEZ, RAMONA NAME
STREET ADDRESS | 12888 HWY. 441 STREET ADDRESS
CiTY-ST-2F BELLEVIEW FL 34420 cin-ST-2IP
TITLE o - st - “E1 pelete e~ - — T e e e [T Ghange ™ ] Addilion
HAME HERNANDEZ, HENRY NAME
STREET ADDRESS | 12888 HWY. 441 STREET ADDRESS
CITY-ST-2IF BELLEVIEW FL 34420 CITY-S7-2IP
TITLE 3 Delete e O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY- §T-20
TITLE ] Delete TITLE [ Change [ Additign
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doas nat qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppiemental 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 or the recej

bred to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
ith all other like empowered.

en Minlw 59 20- i

Date DCaytima Phona #

CR2E034 {9/99)



