2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000077502 May 10, 2001 8:00 am
A Secretary of State

i/ . .
EAST COAST LENSES, INC. 05-10-2001 90194 027 **%150.00
Principal Place of Business Mailing Address
2344 UNIVERSITY DRIVE 2344 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 3065 (== == -
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0946845 Applied For
Not Applicable

Zip Country Zip Country . . $8_75 Additional
5. Certificate of Status Desired [} Foo Roquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

343 ALMERIA AVENUE See SR O R by s YR AP o

CORAL GABLES FL 33134

o C“"LM hihpuce foint FL | 23804

tatement for the purpose of changing its registered office Megistered agent, or both, in the State of Florida.

|Gy € GopRYILE, ARG DT /’Hgtj(ﬂ

8. The above narhdd entityfqubryits thi

SIGNATURE /
Signature, typed o printed name nﬁ*isr@rgd agent and tid it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Fi
" . . paign Financing 5.00 may e
Tax filmg rgquxrement and efecls o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O fdded to F?e;s °
(See criteria on back) : O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD ] pelets TimE /P b . ,E'\Chane [ Adaition
NAVE GOBERVILLE, GARY E N T ORERYILLE, f’lﬁ E
sTheet aoress | 2344 UNIVERSITY DRIVE sTREET M0DRESS A4 ¢ NE Y5
or-st2F | CORAL SPRINGS FL 33085 - stz | ghthoose Foint, Fr. DD
TLE SVD Delete T sSVDO ' [] Change Q’Audmnn
NAME TEMAAT, VINCENT J M NAME TAUNE ‘60 BERV | LLE
it oovess | 2344 UNVERSITY DRIVE smeeranoress | R | NE Yo STrEET
arv-st-z¢ | CORAL SPRINGS FL 33065 st | Lo hthouse foint, R 3306Y
- | - -- . e } “Doeete - -—J e -] <L . . OJ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-2IP
e O Delete | me Ol Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2IP
TLE [ Delate TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE 7 belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | _ STAEET ADDRESS
CITY-ST-2P CITY-ST-2P

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 1his report or supplemental report is trug and accurate and that rmy 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 trustee empowgied to 'execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment witl; afaddresge wigh a!l other like emppowered. -
Cerf € GDBERVILLE 7
SIGNATURE: M { % Pe s pear j/affor 7543 W—B%'j

SIGNATURE md-fvﬁf.g.dn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SPIEGEL & UTRERA, PA. N 0~ (GO BERY [ E————— |~

£ oadrms

CR2E034 (10/00)



