2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # S66443

1. Entity Nama

JUSTIN OPTICAL ENTERPRISES, INC.

u

Principal Place of Business

2068 N. UNIVERSITY DR
PEMBROKE PINES FL 33024
us

Mailing Address

2068 N UNIVERSITY DR
PEMBROKE PINES FL 33024
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90307 032 ***150.00

746519

R EAU NI

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1475250 Appiied For
Not Applicable
Zi Count Zi Count it
P i P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
C N s meieens 7D ——e T ot - FName: s— =TT T T TET e T
WEININGER, JUSTIN M. Streat Address (P.O. Box Number is Not Acceptable)
10620 NW 20TH ST.
PEMBROKE PINES FL 33026
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and tite if applicable. {NOTE: Registared Agent signature requirec when reinstating) DATE
9. This corporation is eligible Lo satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Finaﬂciné $5.00 may B
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed to ins °
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE P O Delete TILE O change [ Adgition | S

NAME WEININGER, JUSTIN NAME =

STREET ADORESS | 10620 NW 20TH ST. STREET ADDRESS 3

Ciry-5T-21P PEMBROKE PINES FL 33026 CITY-S7-2IP uod

TITLE O pelete TITLE O chtange ] Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE ClDeiete __ J TME . _ - _ Ocranga . [ Adition .
TR =T b= - - mTTT T T T NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-57-2IP

TITLE [ oelete TITLE [ Change [ Addition

NAME' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TITLE 7] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the information Supplied with t
indicated on this report or supplgfigntal report is
of the corparation or the receiyé
changed, or on an attachmep

SIGNATURE:

his filing does not qu

true and accurate and that my signature shall have the same legal
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ll‘- ather ILkein:?‘olNered:\
: IA’A{_/:(-_‘;

g

D-NAME OF SIGNING OFFICER OR CIRECTOR

alify for the exemnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

effect as it made under oath; that | am an officer or director

Daytime Phone #




