2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000103799

1. Entity Name

OPTICALLY YOURS, INC.

Secretary of State

02-03-2003 90307 040 ***150.00

Mailing Address
11797 §. U.5 HWY 441

BELLEVIEW FL 34420

Principal Place of Busingss
11797 §. U.S HWY 441

BELLEVIEW FL 34420

2. Principal Place of Business 3. Mailing Address

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

[J CHECK HERE IF MAKING CHANGES

Feb 03, 2003 8:00 am

AR

City & Stale City & State 4. FEl Number 354 360 Applied For
59- 1 Not Applicable
ae Gouniry i Country 5. Cerlificate of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — Name. . e e o - p— I

HERNANDEZ, CATHEHINE L
11430 SE 54TH AVE
BELLEVIEW FL 34420

]
’

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 staternent for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

;}SlG_NATuRE

Signature, typed or prin:ll_ed nama of registered agent and titla if applicabls.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

= ", FILE NOW!! FEE IS $150.00
- After May 1, 2003 Fée will be $550.00
“Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 may Be

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O Delete TITLE O change [ Addition
NAME HERNANDEZ, CATHERINE L NAME

smeerancress | 11430 SE 54 AVE STREET ADDRESS

omv-st-ze | BELLEVIEW FL 34420 CITY-ST-2IP

TITLE VD 7 pelete TILE Ochange [ Adaition
NAME HERNANDEZ, RAMONA NAME

sTReeT ADoRess | 5242 SE 114 ST STREET ADDHESS

CITY-ST-2IP BELLEVIEW FL 34420 CITY-ST-2IP

TITLE TD : ) [ Detete - TILE U - - o 1 Change [ Addition
NAME HERNANDEZ, HENRY NAME

street anoess | 5242 SE 114 ST STREET ADDRESS

CITY-ST-2IP BELLEVIEW FL 34420 CITY-ST-2IP

TITLE SD O Delete TILE [ Change  [] Acdition
NAME LUNSFORD, PHYLUS L HAME

staeet apoRess | 11430 SE 54TH AVE STREET ADDRESS

crv-sT-zp | BELLEVIEW FL 34420 CITY-ST-2IP

TTLE [ Delete MLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2P

TTE [T Delete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - ST-2IP

of the corporation or the reg Y
changed, or on an attac i

SIGNATURE:

like,gmpowered.

an gddress, with alt oth
i ﬂf‘@ﬁ/mm Ass—

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

CR2E034 (10/02)

/ "3/'43 AL 20097

T e T T T T T

Date Daytime Phone #




