2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR_)

DOCUMENT # - V04754

1. Entity Name

STACY LANIER OPTICAL INC.

Principal Place of Business

Mailing Address

105 MILL COVE CN 105 MILL GOVE CN )
PONTE VERDA BCH FL 32082 - . PONYE VERDA BCH FL 32082
us L. .us

. 3. Mailing Address

2 Prmcrp 5 J=PI' 2

L

Suwte Apt. #, etc,

Suite, Apt. #, etc.

FILED ]
Jul 11, 2003 8:00 am
Secretary of State

07-11-2003 90054 016 ***550.00

AY 8190000

AR

(] CHECK HERE IF MAKING CHANGES

City & State IR Gity & State 4, FEI Number Applied For
o 59-3126325 Not Applicable
Zi Countr Zi Cauntr ‘ ’
P . . Y . P 4 5. Certificate of Status Desired O $8 75 Additonal
. . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LANIER, STACY e
IE '!s AC Street Address (P.O. Box Number is Not Acceptable) o
105 MiLL COVE CN |
PONTE\%VEDRA BEACH FL 32082
City FL Zip Code
8. The abave named entity submits this statement for the~purpose,sf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent. )

«

o o7 Jwo [o3

SIGNATURE 6""“‘-‘1_'L4“7~1l‘5'EL

Signature, typed ur{prinled nama of registered agent and titla i Eﬁ)licabla‘ (NOTE: Ragistered Agent signature required when teinstating) ~ DATE
FILE NOW!! FEE (5 $550.00 T o= -
A, I
After September 10, 2003 Fee will be §750.00 = 8. Elsction 1 Campaign Financing $5.00 May Be
- TrustF Fund _Contripution. - 3 Added to Fees
_ Make Check Payable to Florlda};)_epartment of State —|-—==—"" T =
— | R e S e 4
10, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete ME ' Ol chage [ Addiion | B
NAME LANIER, STACY NAME =
street avoress | 105 MILL COVE LN, STREET ADDRESS §
orv-st-ze - |PONTE VEDRA BEACH FL 32082 CITY- 5T-2P Y
19

TITLE O Dakete TITLE " 3 {Jchange [ Addiion | G
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2P CITY-8T-7IP
TILE O Detete THLE O Change [ Acditon |
NAME L NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ' CITY-ST-ZP
TLE 1 Delete TLE ClChange L1 Adcltion |
NAME : NAME
STREET ADDRESS STREET ADDRESS

| crv-s1-2p CITY-ST-7IP
TIVE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TWTLE [ patete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CITY-5T-2P

12. | hereby certify that the information s
indicated on this report or supplel
of the corporation or the receiver,

al report isdf

plied with this filing dees not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

& and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il other like empowersd.

2 o o3 (’i°¢\333-3ﬁ§

' SIGNATURE ANDXYPED OR PHINTED NAME OF SIGNING QFFICER OR bIHECTOR

Data Daytima Phone #




