2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V10944 Jan 30, 2001 8:00 am
oy e Secretary of State
EUROLENS U.S.A. INCORPORATED
01-30-2001 90064 004 ***158.75
Principal Place of Business Mailing Address
1728 WISCONSIN AVE 1728 WISCONSIN AVE
#101 #»O 0 T ===
WASHINGTON DG 20007 WASHINGTON DC 20007
us us
F e s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59_3104393 Not Applicable
Zi Count Zi Count - . iti
P ountry P ountry 5. Certificate of Status Desired d ﬁg';{g‘ ;ﬁsgéuonal
~~ = :~" -&~Name and Address of Current Registered Agent -__ . . . 7. Name and Address of New Registered Agent
Name -
LIPMAN, ARNOLD J. .
e Street Address (P.0. Box Number is Not Acceptabl
9750 GULF BLVD. A ree ress ( x Number is Not Acceptable)
TREASURE ISLAND FL 33706
City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registersd agent and ttls if applicabla. (NOTE: Registered Agent signatura required whan rainstating} DATE
9. This g_orporaﬁqn is efigible to satisty its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax f\lm.g requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added 10 Foes
(See criteria on back) /éf Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ' I Delete TITLE [ change [ Addition
NAME LIPMAN, ARNOLD J. NAME
STREET ADDRESS | 1728 WISCONSIN AVENUE #101 T STREET ADDRESS
CITY-ST-2IP WASHINGTON BC 20007 - CITY-ST-ZIP
TME  ~ - I Delete TILE (O change T Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP 3
TITLE e - ) . - Doegie = - me™™ - - T T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP- CITY-ST-2IP
TILE O Delete I TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ‘ CITY-ST-ZP
TILE ] Delsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information sypglicH with this filing dges not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplerpental r#port is true and,g%curate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corperation or the recelveror trug€e empoweredf/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptwith apaddresgewith T like empowered.

SIGNATURE:

[/ /2000 373-93506211

A)yi'\rpéﬂ' RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

s
" SIGNATURE

CR2E034 (10/00)

4



