: : FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT ¢ S15419 Mar 28§, 2002 8:00 am

1 Entty Namo Secretary of State

HILLMOOR OPTICAL, INC. (3-25-2002 90132 040 ***150.00
Principal Place of Business Mailing Address
2305 OLEANDER- AVENUE 2305 OLEANDER AVENUE
FT. PIERCE FL 34902 FT. PIERCE FL 34382
RO AR
2. Principal Place of Business 3. Mailing Address . . :
Suite, Apt. #, elc. Suite, Apt. #, etc. O NOT WRITE IN TH!IS SPACE
City & State City & State 4, FEI Number Applied For
' 65-0228718 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent - . - - .. .7..Name and Address of New Registered Agent
Name ) =
LAIT, CA.
! Street Address (P.C. 8ox Number is Not Acceptable)
2305 OLEANDER AVENUE
FT. PIERCE FL 34982

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 Stale of Florida.

[

SIGNATURE
Signature, typed or printed name of registered agent and title il applicabla, {NOTE: Registered Agent signature reguired when reinstating) DATE
B e sos it | Afiar May 1, 3002 Foowil pesss0gp | 1O ERCnCarpagiFinencing | - $5.00 way oo
gre ' L ' . Trust Fund Contritution. C Added to Fees
(See criteria on back) O Make Check Payable to Department of State
+11, OFFICERS AND DIRECTORS 1 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
JTITLE D [ pelete TITLE [ change [ Addition
| e LAIT, CR. NAME
 staeer acoess | 2305 OLEANDER AVENUE STREET ADCRESS

erv-st-ze § FT. PIERCE FL CITY-ST-2P

THLE D (1] Oslete TITLE [ change [ Addition
NAME PERRI, SHARON NAME

street ab0RESS | 2305 OLEANDER AVENUE STREET ADDRESS

CITY-ST-2P FT. PIERCE FL CITY-ST-ZIP

TITLE q-e- - - : - <= -J-pelete -~ = |§ wme --- - —«—-~ .~ - :[JcChange [ Addition | -
NAME . - NAME

sreETADDRESS | 0 STREET ADDRESS

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

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

e [ Delete TITLE 3 Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE [dchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hersby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further centify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
of the corporation or the receiver or trustee empowerad to execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

Pl

A sibne B Shicow Vevrt 3-if-on. 272 2370377

SIGNATURE AND TYPED OR PRINTED NAKME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

-

mn

L3

~ . e



