. SEEE—,,,—,—,—,———————— |

2002 UNIFORM BUSI

DOCUMENT #

S63790

NESS REPORT (UBR)

FILED

Apr 22,2002 8:00 am
ecretary of State

aldscU H

1. Entity Name 2
EYE KNOW OPTICAL, INC. 04-22-2002 90256 043 ***150.00
Principal Place of Business Mailing Address
KENDALL 117 SHOPPING CENTER KENDALL 117 SHOPPING CENTER
11750 NORTH KENDALL DRIVE 1175Q NORTH KENDALL DRIVE - P
2. Principal Place of Business 3. Mailing Address H
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6W27w87 Not Applicable
Zi Count Zi Count it
P v o Hriy 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISS, LORI S.
Street Address (P.O. Box Number Is Not Acceplable)
11750 NORTH KENDALL DRIVE
MIAMI FL 33186
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 State of Florida.
‘_
SIGNATURE
. Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registerad Agent signature raguired when reinstating) DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 i N .
S - 4 10. El
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 T rizzlzzr%ag:ri'riggugg‘: neing fg‘gomhg?;fe
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD O Deete e [Jchenge [ Addition | 5
NAME WEISS, LORI S. NAME =2}
streeT ancress | 11750 N. KENDALL DRIVE STREET ADURESS “é
cv-st-ze | MIAMI FL CITY-ST-ZP w
o
TITLE [ pelete TITLE [Jchange [ Addition | &
NAME NAME
STREETADDRESS | © . -~ STREET ADDRESS
CiT;(_—._SL—Z‘l'P',- [l CiTY-ST-2IP
TITLE 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE e 7 Change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2P . CITY-ST-2IP '
o ) S ene—— — —_— - = — — ——
==1TE 2} B EETE : T Ok THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP A “ CiTyY-8T-Z2IP
13. | hereby certify that the informatign gupplied with tfif filing dees not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
f:. indicated on this report or supplgméntal report is tfuk and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiveﬁ trustee empoy:gred 1o execute tiis report as required by Chapter 607, Florida Statutes; and thaf my nagme appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all other like eghpowered. N “
el WYy g Ay ; ﬂ é i
SIGNATURE: ___ bt i (AAdanAl ) IA/ Z 5
’ SIGNAFDIRE AND TYPED ORRERINTED NAME OF SIGNING OFFICER OR DIRECTOR I foate™ Daylima Phong # Eé
'y

T



