=

2002 UNIFORM BUSINESS REPORT (UBMR)

DOCUMENT # V40412

1. Entity Name

LEFFLER EYE CARE CENTER, INC.

FILED

Aug 06, 2002 8:00 am

Secretary of State

08-06-2002 90130 008 ***550.00

Principal Place of Business Mailing Address
9810 ALT A1A 9810 ALT. A1A
STE 107 STE 107
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33418 4
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0347555 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name o -
LEFFLER’ WILLIAM, JR. Street Address (P.Q. Box Number is Not Acceptable)
7886 150 CT N:
PALM BEACH GARDENS FL 33418
; . City Zip Code
* . FL

8. The above narmned enti

e obligations of regiitghed agent.
r

bmits thisgtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-30 U —o
SIGNATURE 7N 7-3
Signature, p?{r pyfiigd nam r(yﬁeo agd fila if applicable. (NOTE: RegiWuimd whan reinstating) DATE
. . N .. N . f 11} !

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! HEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2 Fee will be $75§¥00 Trust Fund Contribution Added to Fass
(See criteria on back) (| Make Check Payable to Department of Stite )

11, OFFICERS AND DIRECTORS 12, e ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE .| PTD [ belste TITLE [ Change [ Addition

NAME LEFFLER, WILLIAM JR. NAME

stReeT AnoRess | 7886 150 CT N STREET ADDRESS

omv-s-z¢ | PALM BCH GDNS FL CITY-ST-2IP

TITLE vsD 2 oelste TILE [JChange [ Agdition

N HAAS, DEBORAH N

STREET ADDRESS | 78868 150 CT N STREET ADDRESS

CITY-§T-2P PALM BCH GDNS FL CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME = e | e e e - oo e NAME  © |- - - T T Es e o e

STREET ADDRESS STREET ADDRESS

CITY-§7-2Z1P CITY-ST-21P

TITLE O delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TITLE . 1 Delsts TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-§T-7IP

TITLE O celete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$7-21P CITY-§T-2tP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07
indicated on this report or supplemeeptal report is Jrue and accurate and that my signature shall have the same legal e
afidre

changed, or on an attachmen g with all other like empowered.

3)(i}, Florida Statutes. ! further certify that the inforration
‘ . ect as if made under cath; that | am an officer or director
. of the corporation or the receive rustee empwered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

R 3ovz

SIGNATURE: N‘*?'H%E REGQUIRED

Data Daytime Phone #

COOLY FU E

L= fv )

CR2E034 (4/02)




