2000 UNIFORM BUSINEST»S REPORT (UBR) FILED

CR2E034 (9/99)

|
DOCUMENT # P99000063576 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
MICROVISION OPTICAL OF FLORIDA, INC. ecretary ol state
03-20-2000 90083 004 ***150.00
Principal Place of Business MaiWin}; Address
|
§319 FLAMINGO COURT 5319 FLAMINGO COURT
COCGONUT CREEK FL 33073 COCONluT CREEK FL 33073-4520
7 PP s o s = R ORI
Suite, Apt. #, etc. Suité, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(;)5 -0 ? 1‘17 // 9 Not Applicable
Zi Zi iti
P Country I? Courtry ) 5. Certificate of Status Desired O $8'75 Addmonal
- - - — - - . Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, HEBERT Street Address (P.O. Box Number is Not Acceptable)
9036 VILLA PORTOFINQ CIRCLE
BOCA RATON FL 33498
City FL Zip Code
8. The above named entity submits this statement for the pu'rp('wse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agant and title applgcahla {NOTE: Registered Agent signature required when reinstating) DATE
° It
9. This corporation is eligible to satisfy its intangible , FILE NOW!! FEE IS $150.00 - 10. Election C an Fi in
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tri;fzndag‘opri:?;u“:: neing 1 E{%quohgi: €
{See criteria on back] a Meke Checlc Payable to Departrhent of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelate TITLE [ Change [ Addilion
NAME MORRIS, HERBERT NAME
STREET ADDRESS | 9036 VILLA PORTOFINO CIRLCE STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33498 CITY-ST-2IP
TIE D 7 petate WILE [ Change [ Addition
NAvE LIFSCHU: TZ, BERNARD NAME
STREET ADDRESS | 5319 FLAMINGO COURT STREET ADDRESS
CTY STZP | COCONUT CREEK FL 33073 oStz
TILE S O pelete TITLE - [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Detuste TILE (] change [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ pette TITLE [change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S87-2IP CITY-ST-ZIF
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin (:ioes not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustg® empowered 10, xecﬂle Ihiz report as reguired by Chapter 807, Fierida Statutes; and that my name appears n Block 11 of Block 12 if

changed, or on an attachment with oh #tdresy? with all gihdr lige erpfowered.
- / I’
=27 ﬁ%/ﬂo ﬂ/%{"? |

ED Am% OPSIGNING OFFICER OR DIRECTOR / Dat Faytime Phone #

SIGNATURE:




