2002 UNIFORM BUSINESS REPORT (UBR)

—
DOCUMENT #

1. Entity Name

P99000063576

MICROVISION OPTICAL OF FLORIDA, INC,

Principal Place of Business

5319 FLAMINGO COURT
COCONUT GREEK FL 32073

Mailing Address

5319 FLAMINGO COURT
COCONUT CREEK FL 33073

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90083 038 ***150.00

RRERRERAACIR I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65004 Applied For
71’ 19 Nat Applicable
i Count i i
Zio ountry &ip Country 5. Certificate of Status Desired O ?g 'ggq lﬁ?g;tlonal
6, Mame and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name

MORRIS, HEBERT

Street Address (P.

C. Box Number is Not Acceptable)

9036 VILLA PORTOFINO CIRCLE
BOCA RATON FL 33496 '
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.
SIGNATURE
Signature, Typad or printad nama of registered agent and title if applicable, (NOTE: Ragistered Agent signature requited when reinstating) DATE
£

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE 1S §$150.00 10, Election Campaign Financing $5.00 wmay Be

Tax filing requirement and elects to do so.
(See critaria on back)

 After May 1, 2002 Fee will be $550.00
~Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

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

e < D 1 Delete TILE [ Change (] Addition
HAME MORRIS, HERBERT NAME

sreer aooress | 9036 VILLA PORTOFING CIRLCE STREET ADORESS

cmv-st-ze | BOGA RATON FL 33496 CITY-5T-21P

TITLE D 1 pelate TILE [Jchange [ Addition
HAME LIFSCHULTZ, BERNARD NAME

sireeT aDDRESS | 5319 FLAMINGO COQURT STREET ADDRESS

erv-s-20 | COCONUT CREEK FL 33073 l CITY-5T-2P

TE I e mew o = petete CTME. - .. - - mmm e = == [T°Change  ~[C] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TILE O Delete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O pelete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is rue 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 corporatlon or the recei jcute this re rl as required by Chapter 607, Flarida Statutes; and that'my name appears in Block 11 or Block 12 i

I,Z%wr;g/zyaé-?/z JA/A?Q- 959570794

SIGNATURE: % / et 2 4
“="sIENATURE AND TYPED OR I:ENEW SIGNING oWﬁ DIRECTOR Do Daytime Phone #

AV 2064810

CR2EQ24 (9/01)



