2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S63790

1. Entity Name

EYE KNOW OPTICAL, INC.

Principal Place of Business

KENDALL 117 SHOPPING CENTER
11750 NORTH KENDALL DRIVE
MIAMI FL 33186

Mailing Address
KENDALL 117 SHOPPING CENTER

11750 NORTH KENDALL DRIVE
MIAMI FL 33188

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

[FEETL-AL 0

May 04, 2001 8:00 am

Secretary of State

05-04-2001 90145 006 ***150.00

O AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  6R-0270087 Applied For
Not Appiicable
Zi Ceuntr Zi Count it ]
P 4 P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered A]eni 7. Name and Address of New Reglistered Agem
o A § e m2 2 et L T mmm s - - — el Name.. _ . — s L .. o e, o g T — —
WEISS LORI S Street Address (P.O. Box Number is Not Acceptable}
RN X NU I
11750 NORTH KENDALL DRIVE »
MIAMI FL 33186
¥, -
n City 5 FL | 2 Coce -
8. The above ngmed gntity sfibmit xs statement for the} purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE JJIA :
narma nl rag! agenh’{‘»’ titte 1t applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
. - \ﬁg e . " )
9. This corporgfidn is eligibTe s salisfy its Intangible FILE NOW!..1 FFEE I!?f“$1 50._:;)0 0 10. " Election Campaign Financing $5.00 MayBo |-
Tax f||\gg reRuiement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Conribution. Added to Fees
(See criteria dmback) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN-11 -~ fﬁ
MLE PSD O Deletz e O Change [ Adgitidii~| &
NAME WEISS, LORI S. NAME =4
streer anoess + 11750 N. KENDALL DRIVE STSEET ADDRESS ~ o 3
CITY-5T-2IP MIAMI FL CITY-ST-21P -3
N
TE O palete TALE L] Change [ Aadition | &
NAME NAME -
STREET ADDRESS STREET ADDRESS - Tme—e |
CITY-ST-2IP CITY-3T-2IP e
TILE O pelete TITLE [ Ghange _ CI Addition | .
=l NAME S c w2 feea oo — B ot el TV i (N - T B - R It
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete l TITLE [Jchange [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TIMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [I Change [ Addition
NAME s NAME :
STREET ADURESS / STREET ADDRESS - _
CITY-ST-2IP , oy " CITY-ST-2IP i |~
13. | hereby certify 1hat the informatfon s pplied withfhs tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppjemertal report isftrfie and accuraig and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corperation or the receivgr or tfustee empgwred to executdthis report as required by Chapter 607, Florida Statuteg; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Jith gh address, ¥ifh all other like gmpowered.
-
v ) 0
SIGNATURE: M d - %€ IH-399
ssc.urrﬂ’e D TYPED O PMAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

1%}



