B FILED
¥ 2003 FOR PROFIT CORPORATION Jan 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V10944 Secretary of State
1. Entity Name 01-22-2003 90154 019 ***150.00
EUROLENS U.S.A. INCORPORATED
Principal Place of Busingss Mailing Address
1728 WISCONSIN AVE B.P, 818 vovuIJog
1 MC98012 MONACO CEDEX
WASHINGTON DG 20007 MONTE CARLO MC MONAC-O
: .,c TR ERERTRR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEl Number Applied For

. 59'3104'393 Not Applicable
Zip Country Zip Country o . $8.75 Acditional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent” - T - 7 Name and Address of New Registered Agent
Name

UPMAN' AHNOLD Jf Street Address (P.O. Box Number is Not Accentable)

9750 GULF BLVD. At

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

] Signature, typed or printad name of registered agent and litle it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
!
Aﬂ:"RIIE N‘?V:BSS '::EE Iﬁzassesgg 00 9. Election Campaign Financing $5.00 May Be
Y rvay 1, o8 W i Trust Fund Contribution. 0 Added to Fees
Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTORS 1n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change ] Addition
NAME LIPMAN, ARNOLD J. ' NAME .
sTREET AD0RESS | 1728 WISCONSIN AVENUE #101 STREET ADDRESS
orv-st-ze | WASHINGTON DC 20007 CiTY-7-2P
me - 7 pelete TNLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
B IR /T F—— [T pgete— - =~ f-me - |y oo o e m T T T = T A g ) Addition”| T
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TILE . [ Defete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP ) CITY-ST-ZIP )
TITLE O Detete TITLE [T change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P

12. | hereby certify that the information supphked with this filing does nat qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repert or supplemg gbort is true and accuratg-nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 Ethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachme . wi o powered.

IRED /(—#-03
SHENATURE ANO TYJED OR pnm}pﬁms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LeQrnn

CR2E034 (10/02)



