2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P99000034547 ecretary of State
1. Entity Name 04-28-2003 90333 023 ***150.00
WOOQDLAND OPTICAL, INC.
Principal Place of Business Mailing Address
3555 NORTHLAKE BLVD 3555 NORTHLAKE BLVD
PALM BEACH GARDENS FL 33403 PALM BEACH GARDENS FL 33403
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65.0920593 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y T T m d  eml  e—— the EY Lpae .-;Nam.E,'-; e Y e L ;‘,-_“__,. i L LTl T mm o I
GAETA’ NEIL J Street Address (P.O. Box Number is Not Acceptable)
3555 NORTH LAKE BLVD
PALM BEACH GARDENS FL 33403
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. | am familiar with, ang accept
the obligations of registered agent.

H

SIGNATURE :
. Signature, typed or printed nama of registered agant and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i FILE NOWI! FEE IS $150.00 , o
! 9, El F ;
. After May 1,2003 Fee will be $550.00 e G 1y 3500 My Bs
N;(ake Check Payable to Florida Department of State
14. ) ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |DVST ] Delete TITLE [7]Change [ Addition
NAME GAETA, NEIL J NAME
staeer Anoress | 3555 NORTHLAKE BLVD STREET ADDRESS
omv-st-zp | PALM BEACH GARDENS FL 33403 CITY-§1-2IP
TITLE Dv O Detete TE [ Change [ Addition
NAME GAETA, LOUIS A JR NAME
streeT AD0RESS | 3555 NORTHLAKE BLVD STREET ADDRESS
CITY-8T-2IP PALM BEACH GARDENS FL 33403 CITY-ST-2P
TME P . e e e o OlDeee  gme | . e ew. .. - [Crange [T Audition |
NAME SPERRY DUST!N NAME
STREET A0DRESS | 3555 NORTHLAKE BLVD STREET ADDRESS
ory-st-2p  |PALM BEACH GARDENS FL 33403 CITY-ST-2IP
TITLE DV [ peete TITLE [ change [ Addition
NAME SAMPLE, ROBERT J HAME
stresT AnDRess | 3555 NORTHLAKE BLVD STREET ADDRESS
CItY-ST-21P PALM BEACH GARDENS FL 33403 CHTY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF _ CITY-ST-2P
TITLE [ Detate TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-ZPP

12. [ 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 repart ar supplemental 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 corporanon or the receiver or trustee empowerad ic-exacuta fhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

gith all olher like empiwere

Gfeto A i

SIGNING OFFICER OR DIRECTOR Date Diaytime Phone #

LOLIJL O

W

CR2E034 (10/02)



