2000-UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # V10944

1. Entity Name

EUROLENS U.S.A. INCORPORATED

Mailing Address
1728 WISCONSIN AVE

Principal Place of Business

1728 WISCONSIN AVE

| #101 #101
WASHINGTON DC 20007 WASHINGTON DC 20007-2313 UG RY,
Us vs

2. Principal Place of Business 3. Mailing Address

|

A

|

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90117 029 ***158.75

~

IR

CC NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Apptied For
59—3104393 Not Applicable
P Country ap Country S, Certificate of Status Desired $8.75 Additional
- . e ..o .. M FooRequred .. - _
T -85 Name and Address of Current Registered Agent =™~~~ 7. Name and Address of New Registered Agent
Name
LIPMAN, ARNOLD J. Street Address (P.O. Box Numbar is Not Acceptable)
9750 GULF BLVD. A1
TREASURE ISLAND FL 33706
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 Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signatura required when rainstating) CATE
9. This corperation is gligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so,
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Deparimert of State

Trust Fund Contribution.

X

Added to Faes

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD CJ oeleta TITLE [ Change [ Acdition
NAME LIPMAN, ARNOLD J. NAME
STREETADDRESS | 1728 WISCONSIN AVENUE #101 STREET ADDRESS
CITY-ST-2P WASHINGTON DC 20007 CITY-§T-7iP
TITLE - [ belete TITLE [ ctenge [ Adgition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P N
MMEmene ol Fo 2 e mE e pmm i - ] Refetp= < TME e s e T T T TS T Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE ) O peleta TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Deiete TME [Jchange [ Addition
NAME NAME

| STREET AUDRESS STREET ADDRESS
GITY-3T-21P ) CITY-ST-2IP

D me N O celete TTLE [ change [ Addition
HAME "\ NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-71P

13. | hereby certify that the information sipied with this filing doé ;
indicated cn this report er supplepr@ntafreport is true and a

ike empowered.

__éf_qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
2cute this report as required by Chapte’r'ﬁOT.jﬂ?ﬂja Statutes; and that my name appears in Block 11 or Block 12 if

[-2]-2800 B//-37F-F35062T

Date

CR2E034 (9/99)

}

Daytime Phona #




