2001 UNIFORM BUSINESS REPORT (UBR) FILED
"DOCUMENT # S21472 ‘ Jan 11, 2001 8:00 am

1 Enity Naro Secretary of State —
VISUAL EYES, INC. 01-11-2001 90025 050 ***150.00 —_

Principal Place of Business Mailing Address
333 PLAZA REAL i} 333 PLAZA REAL
BOCA RATON FL 33432 BOCA RATON FL 33432 B .
. 3002051
Suite, Apt. #, etC. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
— City & S &S Appiied Fi
ity & State City & State 4. FEI Number 6502 ppiied For
L 38228 Not Applicable
i It i Count ifi
e - | Country e Loy | i5.Centificate of Status Desired~ - [ - . $8.75 Additional |
Fee Requirad
6. Name and Address of Currént Reqistered Agent 7. Name and Address of New Registered Agent
| Name ’
|
TEPPER’ WAYNE P. Street Address (P.0O. Box Number is Not Acceptable)
333 PLAZA REAL
BGCA RATON FL 33432
City | Zip Code i f||
FL i
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or boin, In the State of Florida. 1
SIGNATURE |&
Signatura, typed or printed neme of registerad agant and tilg if applicabie. {NOTE: Regr: Agent s required when reinstati DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!I! FEE IS.r $150.00 10. Elaction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 o 0
i Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of Slate
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
MLE FD © [ Delele TITLE Cichange (3 Addition | S
S
HAME TEPPER, WAYNE P. NAME =
STREET ADDRESS 333 PLAZA REAL STHEE; :DDRESS §
CITY-ST-7IP GiTY-§7-2P
BOCA RATON FL — o
TILE D 3 Delete Tmie O Change [ Addition | &
NavE FAHEY, PETER e
STREET ADDRESS 333 PLAZA RB\L STREET ADCRESS
an-s-2¢F - IBOCARATONFL . . . - - - . Lmy-ST-2F . e o . . -
e O Delete TTLE ClChange [ Addition |
HAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CITy-ST-2IP
TLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLe [ petete TITLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
oY -ST-21P CITY-ST-2IP ;
TITLE O delete TITLE ] Change [ atdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITyY-S1-2IP CITY-ST- 2P
a
13. | hereby certify that the information suppifeg’ with this filing does not qualify for the exemotion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report gesupplementd! rgbort is true 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 corporaticn or the A ustgs empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12t
changed, or on an attag pidress, with all other like empowered. Ej :
" b % | \
SIGNATURE: Or. Lawse Te PR //0'!!0! $br - 393 €38
WTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylma Phons #




