FILED g
UNIFORM BUSINESS REPORT (UBR) ru/, LUV am g
DOCUMENT # 593663 ecretary of State >
1. Entity Name 04-07-2003 90138 022 ***150.00
EYEWEAR DESIGNS BY PAUL THOMAS, INC.
r
Principal Place of Business Mailing Address
5706 MAIN STREET 5706 MAIN STREET
NEW PORT RICHEY FL 34652-2634 NEW PORT RICHEY FL 34652
- BB EE AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. i#, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEf Number Applied For
. 59—1866320 ’ Not Appiicable
Zip Country Zip Country 5. Certiﬁcat'e of Status Desired O $8'75 ﬂfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANK, RAYMOND C. o : -7 S L L
Street Address (P.O. Box Number is Not Acceptable)
5706 MAIN STREET
NEW PORT RICHEY FL 34652
City FL Zip Coce
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 cbligations of registered agefit:” . -
SIGNATURE
Signature, typad o printed name of régistered agent and titls if applicahle. (NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW!! FEE IS $150.00 . D e REIRAIEOE Y (0,

il

|~ s AtterMay 1,2003 Fee will be'$550. 60 "

.v'"‘Elécilon Campang"n Flnancmg

.00, May Be'
Fees

.,;'

i wMake Check Payable to Florida Department of £ State ' s L ; "
I R ) vgopmcgas AND DIRECTORS ™"+ j K ADDITIOI\IS,’CHANGES T0 OFFICEHS AND DiRECTORS N1 !
1B e Pl A « 2O Detete s QOME - ) e ) . ; * =[O change . .[J Addition g
e *22% | BLANK, RAYMOND €.~ " v e : ' " S

STREET AL} ? 5706 MAIN STREET .. STREET ADDRESS 3

ony- sr-mo HNEW PORT RICHEY, Fl.33552 CITY-ST-2P =

TITLE = VS _ O Delete TITLE O change [ Addition %

NAME BLANK, KAREN L. NAME

sTreer ADDRESS | 5708 MAIN STREET - STREET ADDRESS

GITY-5T-2IP NEW PORT RICHEY FL CITY-ST-7IP

TITLE O pelete TITLE O change 3 Addition

NAME NAME ‘ ~ - .

STREET ADDRESS - ' T STREET ADDRESS |

cITy-st-2ip CITY-S7-21P

TITLE O petete TITLE O Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete LE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-st-zp | . CITY-$T-21P

TILE [ Detete TITLE - e e [ change [ Addition

NAMEC T Tt - : , NAME - © T e - -

STREET ADDRESS | T STREET ADDRESS , : o _- oL

ory-st-ze T T ’ e ©7 Q ony-st-ge R St S

12. | hereby cermy that the information supplied with-this- nlmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the 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 anofficer of director |- -
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yith all other like empowered,

(1 Sl /b o ﬁYMOA)ﬂ/C-.ﬁLRH/L &~y ook, X‘/.L-J' 4y

SIGNATUREAND TYPED Off Pmmr:'b NAME OF SZNING OFFICER OR DIRECTOF( Date Daylime Phone #
i o

SIGNATURE:




