2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 06, 2002 8:00 am

| DOCUMENT #  PQ9000075632 Secretary of State
1. Entity Name : 02-06-2002 90055 050 ***150.00
CLEAR VUE LASER EYE CENTER, INC.
Principal Place of Business Mailing Address )
7657 LAKE WORTHRD ~ ~ ~ '~ - 7657 LAKE WORTH RD - ——— vy~ v
LAKE WORTH FL 33467 LAKE WORTH FL 33467 :
— — R ARG A
Suite, Apt. #, e1C. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
65'0942710 Not Applicable |
p Country Zip Country 5. Cerlificate of Status Desied  [J ?ase-ggq Lﬁg&i‘b"a’
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"'Q BARBOUR, MONIQUE M Sireat Address (P.O. Box Number is Not Acceplable}
{ Y3438 HUNTING TRAL
LAKE WORTH FL 33467 )
i City FIL | 7P coce

— L e pm——— -

SIGNATURE

8. The above named émity‘s-ubmi:s this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida,

Sigynature, typad OF DAted name of regisiered agent and tite I applicabls. (NOTE: Regisieied Agent Signatisa rexquir sa whon reinstnting) B DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax mm.g requirement and elecis lo do so. After May 1, 2002 Foe wiil be $550.00 Trust Fund-Contribution. O Adc;ea 0 Fees
! {See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P " [ Delee TINE [ crange [ Addition
NAME BARBOUR, MONIQUE M : NAME
STREET mmmwma TRAIL STREET ADDRESS
CiTY-51-2P LAKE WORTH FL 33467 oIy -S1- 1P
THLE [ Delete TITLE [ Change [ Adaition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2 . CITY-ST-2IP
TME [ petete TME O Cange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P ofy-51-TP
e O oetete TLE ‘Othenge ~ [ Addilion
wve | e ‘ NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IP . . chy-$1-21P
NTE” 1 Detete e O change [ Aadition
NAME " NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-ST-2IP
TIHLE 1 pelete e [0 Change [ Addition
NAME NAME
STREET ADDRESS , . STREET ADDRESS
CiTY-ST-2° - CITY-ST-2IP

indicated on this repecrt or supplemental report is tgue and acc
of the corgoralion or the receiver or

changed, or on an aftachment with

SIGNATURE: ___ Sl

urat

1
=

13. ! heraby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
e and that my signature shall have the same lagal effect as if made under oath; that ! am an officer or direclor

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[-T-Z 5814324y

Davtime Phons #

CR2E034 (9/01)



