2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V40412 Apr 13, 2001 8:00 am
" et eme ”o ecretary of State
LEFFLER EYE CARE CENTER, INC.
04-13-2001 90032 030 ***150.00
Principat Place of Business Maiting Address
9810 ALT AlA 9610 ALT. A1A
STE 107 STE 107
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33418
us us
F e s IWRRATIARA AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0347555 Applied For
Nat Applicabla
ap Country Zp Country 5. Certificate of Status Desired d ?8'75 Additional
ee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

o e M o e T - — Tece— ..

LEFFLER, WILLIAM, JR.
7886 150 CTN
PALM BEACH GARDENS FL 33418

Y gy st | NAMG = e e e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

i statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

g gefh ancie i Mplicable.

(NCTE: Registared Agent signature required when reinstating}

\ SAAUN

9. This curporation'ls eligible to satisty its Intangible
Tax filing requirement and elects o do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

\ n/m:_V ~
] N

10. Election Campaign Financing

Trust Fund Caniribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTD O petete™ = ME - - - - - T 2:[Jchange [ Addition
NAME LEFFLER, WILLIAM JR. NAME
STREET ADDRESS | 7886 150 CT N STREET ADDRESS
CITY-ST-21P PALM BCH GDNS FL . CITY-ST-2IP
TIE V5D O Delste TITLE [ Chenge [ Addition
HAME HAAS, DEBORAH NAME
sTREET ADDRESS | 7888 150 CT N STREET ADDRESS
cry-sT-2IP PALM BCH GDNS FL CITy-§T-2IP
botmeE_ — — 7 Delete TILE ) [ Change (] Addition
NAME T T T TNMET T - - T s T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Gl pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 Detete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. ) hereby certify that the information supplied witl

indicated on this report or supplemental report is

of the corporation of the receiver opémstes em
changed, or on an altachmﬁyes
SIGNATURE:

s filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
nd accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

allother like empowered,
DU o . cirricn n op 51 69v-2238

SIGNATURE clyhrpzn OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phona #

o)

B el D N S Sy

CR2E034 {10/00)



