2000 UNIFORM BUSINESS REPORT (UBR) 5/

1. Entity Name May 19, 2000 8:00 am
EYE CARE OPTICS OF TAMARAC, INC. Secretary of State
05-01-2000 90365 016 ***150.00
Principal Place of Business Mailing Address
5100 W. COMMERCIAL 8LYD. 5100 W. GOMMERCIAL BLVD.
TAMARAC FL 33318 TAMARAC FL 333152834
Suite, Apt. #, etc. Suite, Apt. #: elc. DO NOT WRITE IN THIS SPAGE
City & State Chy & State 4, FEI Number - ’ Appited For
é Eor /:}ch/ f‘;{’é} LZ) Not Applizable
Zip Couriry Zip Couniry ) ., $8.75 addilonal
f . ong,
5, Certificate of Status Desirad [} Feo Raquired
6. Name and Address of Current Reglstered Agent 7. Namg and Address of New Registered Agent
R Name
FRANCILLON, DARL" Strest Address (PO, Hox Number is Not Accgprable) ™ -
5100 W. GOMMERCIAL BLVD, :
TAMARAC FL 33319
- City ) FL Zip Coda
8. The above named entity submits this statement for the purppﬁ:e' of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE :
ture, typed or printad name of ragistared agent and tithe if 2pphicable, {NOTE: Ragisiared Agant s:gnature fequved when reinsiaing) DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE iS5 $150.00 el I
Tax fling requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn Financing $5.00 may 8o
g 16 Teust Fund Contribution, | Added 10 Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADBITIONS ) CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD . ' 1 petele h1j: 13 [ Change ] Addition %
NAME FRANCILLON, DARLY NAME &
steeT a00esss | 5400 W. COMMERCIAL BLVD. : STREET ADDRESS 3
amest7> | TAMARAC FL 33318 a-1-2¢ o
- h o
TITEE O etete TE Clchange [ Addition | O
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-1P . CivY-53-21p
TITLE O belete e [T Changs [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS— | + o m = — . s e = e e eeem
CITY-ST-EP CITY-ST-2IP
TITLE 1 oelete TILE [ change £ Acdition
HAME NAME
STREET ADDRESS STHEET ADDRESS
G- ST- TP 4ITe. 5T-21P
TIE 3 Delete TME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P ) - g CITY-ST-2P
TITLE [ petete e [ cwange  [J Additicn
RANE HAME
STREET ADDRESS STREET ANDRESS
CiTY-ST-2IP CITY-51-2P
13. | heraby certify that the information supplied with this ﬁ!ing daes not gualify for the exemption stated in Section 119.0?%3)@}. Flarida Statutes. | further cartify that tha information
indicated on this report or supplemental report is teJs 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 carporation or the raceiver or trustee em d to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Bloek 11 ar Block 12 if
changed, or on an attachme ith an address, all other ke empowaered,
LSIGNATUFIE: Z SERV .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR DIRECTOR Cate Geytima Phone »




