2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # 574043 Feb 19, 2001 8:00 am
1. Entity Name
| Secretary of State
CUSTOM-EYES, INC.
02-19-2001 90020 041 ***150.00
Principal Piace of Business Mailing Address
G/O GEORGIA OPTICAL OF CLEARWATER C/O GEORGIA OPTICAL OF CLEARWATER
1269 SOUTH MISSOUR! AVE. 1269 SOUTH MISSOUR! AVE. t1ig] U
CLEARWATER FL 946+64t74 33275 ¥ CLEARWATER FL a46+64:74 3375 F
Sule Apl # elo. 1 Sute ApLeler - ——- o~ | T " DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 808 Applied For
59—1831 Not Applicable
Zi Count Zi Count iti
® ountry P ountry 5. Certificate of Status Desired O $8'75 A.dd'"o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEPHAEN FULGIERI .
Street Address (P.Q. Box Number is Not Acceptable)
1269 SOUTH MISSOUR! AVENUE
CLEARWATER FL 84816 337573
) City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agenl and title f applicable. (NOTE: Registered Agent signatura recuired when reinstating) DATE
9. This corporation is eligible 10 salisfy its.Intangitle . zemme s EILE:MOWUL FEE6-6150:50~— 1 - " .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Elecuon Campaign Financing 0O $5.00 May Be
o rust Fund Contribution. Added to Fees
(See critaria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE T O pelste TITLE CJchange [ Adetion | S
NAME STEPHEN FULGIERI NAME 2
STREET ADDRESS | 1269 S. MISSQUR! AVE. STREFT ADDRESS b=
CITY-S7-2IP CITY-ST1-2IP 2
CLEARWATER FL g
TITLE VPS [ Celete TITLE O change [T Aadition 5
HAME CHERYL FULGIER! NAME
STREETADDRESS | 1268 S, MISSOURI AVE. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-S1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ elete TITLE [ cChange T Addition
NAME NAME B
STHEET ADDRESS : ST T o STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TMLE [ Delete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§1-2IP
TI7LE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachmeant with an address, with all other like empowered.
.. . -
SIGNATURE: Awl‘&deﬂ!ﬂ i/ STephew Folifey” Duosideci Al 10,20 A= ot ouy
SIGNATURE AND TYPED Oft FRISITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




