2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am
DOCUMENT #  PQ8000103799 - ffcretary of Staté1

1. Entity Name

OPTICALLY YOURS, INC. 04-22-2002 90285 039 ***150.00

Principal Place of Business Mailing Address

11797 8. U.S HWY 441 11797 S. U.S HWY 441 i -

BELLEVIEW FL 34420 BELLEVIEW FL 38420 BoB72414

— SN AN A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

R 59-3541360 Not Applicable

Zip Country Zip Country O $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o —y— —— — e L T A e P = —
HERNANDEZ’ CATHERINE L Street Address (P.C. Box Number is Not Acceptable)
11430 SE 54TH AVE
BELLEVIEW FL 34420
= City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and tile if appiicable. {NCTE: Ragistared Agenl signatura required when reinstating) DATE
9. Eff::r;rp?;atlg;:‘s]:rl:tgﬁg tﬁ)esa:txs;fy(ijts Intangible FILE NOW!!! FEE 1S %$150.00 10. Election Campaign Financing $5.00 May Bo
g requi glects 1o do so. After May 1, 2002 Fee will be $550.00 Tust Fund Conlribution. (0 Added 1o Fees
{See criteria on back) [ Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TiLE M Chenge [ Acdition

::::EEETAUDHESS {142 SE SuvH A\IE

CITY-S1-2IP

NAME HERNANDEZ, ‘CATHERINE L
STREET ADDRESS 49088~ HW-~ddd—~
onv-si-2p | BELLEVIEW FL' 34420

]

A
Tme 8 Changs [ Aduition
MNAME

sweerooness | SV SE WM SyReeT

TIE VD = oelete

NeME HERNANDEZ, RAMONA
STREET ADDRESS |-49008-HWY—dd4—

ssoooy  ml

nv

I

CR2E034 (9/01)

CITY-ST-2IP BELLEV'EW‘FL 34420 _.CITY-ST-HP 7
T T N O ‘& Crange [ Addition
NAME NAME
HERNANDEZ, HENRY srestaoress | SLHL SE \\"\'TH gTKEET

STREET ADDRESS W

CITY-ST-2IP BELLEVIEW.FL 34420 CITY-ST-ZP
TITLE SD O elete TITLE [(Ichange [ Addition
NavE LUNSFORD, PHYLLIS L N

STREET ADDRESS B

STHEET ADDRESS | 114300 SE 54TH AVE

]
3
:
———————— —————— e |

CITY-ST-2IP BELLEVIEW FL 34420 CITY-S7-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE [ Delete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 mads under path; that | am an officer or director
of the corporation or the recgiver or trustee empowered 1o execute this repert as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attag] Atwith an address, with all other like gmpowered.
v VR e - L 4""/@/2__ *-z’-z__?d"?é'? ‘;7

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNINGE#FICER OR DIRECTOR 7 Dale / Daytime Phone #

SIGNATURE:




