2001 UNIFGO'RM BUSINESS REPORT (UBR) FILED
DOCUMENT # S33104 Apr 27,2001 8:00 am

1. Entity Name

SIGHT OPTICAL, INC. ecretary of State

04-27-2001 90397 014 ***150.00

Principal Place of Business Mailing Address
4750 N. FEDERAL HWY. 4750 N. FEDERAL HWY.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address H“"I" ||| m" m” “ “"1” |||| I'I" MHI"N |1|“|’||| |]|‘“||l
Suite, Apt. #, elc Suite, Apt. #, ete

DO NOT WRITE IN THIS SPACE

City & State City & State 4. fFEINumbe: BR0P4571H Appled For
Mot Applcabe

Zip Countr Zi Countr » ;
Y " v 5. Certificate of Status Desired O $8.75 Addttional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECHERT, CHARLES H. Il A
4750 N FEDERAL HWY. Stroet Address (P.O. Box Mumber is Not Acceptabic)
FT. LAUDERDALE FL 33308
City i Zip Cede
g P
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Fiorida,
SIGNATURE
Sigaatuie, yped o printed rarme of reg stered agest and ik i applizabls (NQTL. Reg stered Agent signelure seguired when reinslaing TATC
L ion is eligibie isfy it i FILE MOWINT FEE IS $159.01 . P -
9. This corporat on s eligibie to satisfy its intangible i L ) o F RS. $150.00 10. Eiection Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After I1AY 1, 2001 Fez will be 5550.00 - y Y
9 1 ) ) Trust Fund Caontribution. O Added to Fees
{See criteria on back) a lake Check Payable to Dapartmeni of Siate
11. N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES O CFFICERS AND DIRECTORS ™ 11
U . o
TITLE [ pelete 11TLE [JChange [ Additio~
e BECHERT, CHARLES H. I e
STREET ADDRESS 4750 N FEDERA!— HIGHWAY STREET ADORESS
CITy-53-2IP FTLAUDERDALE FL 33308 CITY-ST-21P
D _ : o
TITLE [ pelete TILE O] vremge [ Adgiien
NAME BECHERT, SHEILA .
staecT aooaess | 4750 N. FEDERAL HWY SIREET ADDRESS
arvsrze | FT. LAUDERDALE FL 33308 o812
TIELE [ Dalete TITLE []Change [ Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CltY-§1-21P CITY-87-2IP
e U] Delete TiTLE [ Chenge [ Acditon
NAME NAME
STREET ADDRESS STREE? ADDRESS
CIY-ST-2IP CITY-5T-71P
TILE 3 palete e {1 Crangz [ Agditicn |
NAME HAME
STRCET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE OJ Delete TIFLE [JCharge [T Adoision
NAME HAMS
STREET ADDRESS STREZT ASDRESS
CITY-57-21P GITY-55-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forda Statutes. | further certify that the rformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega: effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my rame apoears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empawered.

£
=T

CY Beakoe 2o z’//&DA/ C¢f¢)7//' “LTf

SIGNATURE AND TYPED OR PRINTEXYNAME OF SIGNING OFFICER OR DIRECTOR

Jayurie Shame

CR2E034 (10/00}



