2@01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000063576 Mar 12, 2001 8:00 am
B " Secretary of State

MICROVISION OPTICAL OF FLORIDA, INC. 05122001 B8 006 *+r150,.00
Principél Place of Business Mailing Address
5319 FLAMINGO COURT 5319 FLAMINGO COURT
COCONUT CREEK FL 33072 COCONUT CREEK FL 33073
E e o A

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'%471 19 Applied For
Mot Applicable

[T

Zin c n B -
Ll ountry Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
: Fee Required
i - .—-6..Name and Address of Current Reglstered Agent e _7..Name and Addrass of New Reglistered Agent  __  __ _ . _|._..
. Name
MORmS’ HEBERT Street Address {P.O. Box Number is Not Acceptable)
9036 VILLA PORTOFINO CIRCLE
BOCA RATON FL 33496
City FL Zip Code
8. The above named emiyﬁubmi‘ts this statemant f)r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. T K . .
SIGNATURE--._f—z ¢ =i s e g s g m e =g
. i 3 <l agent and tite if !pphcab\e. (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects to do so. ‘y After MAY 1, 2001 Fee will be $550.00 1e. ﬁig:lizn%ag:riﬁguz:: nena O ﬁrjsd.gj?ohg?;ss ¢
{See criteria on back) a Make Check Payable to Department of State ’

11. , OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|

TE - D 3 Celete TILE [JChange [ Addition

NAME MORRIS, HERBERT NAME

STREET ADDRESS | 9038 VILLA PORTOFINO CIRLCE STREET ADDRESS

ciy-st-aie BOCA RATON FL 33496 Gry-sT-7IP

me - D 7 Delete TITLE Clchangs [ Addition

NAME LIFSCHUSTZ, BERNARD NAME

STREET ADDRESS | 5319 FLAMINGO COURT STREET ADDRESS

ciry-ST-2IP COCONUT CREEK FL 33073 GiTY-51-21P

LT O etete__,._ [ TLE N ~ . [)-Change——[Z] Addition-]-.
= [ it YTV - )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

me ! OJ Delete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP | CITY-§T-ZIP

TTLE . O Delste TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

me {1 Delete TIME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receigr or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachm ith an adgress, wif¥all othgr likegmpowered.
_— - ‘ }
37U )5t

SIGNATURE: ;
SIGNATURE AND TYPED ”ﬁﬂINTED F SISNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



