FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # (393406 ecretary of State
04-10-2003 90146 034 ***150.00

1. Entity Name

COSTA DEL MAR SUNGLASSES, INC.

Principal Place of Business Mailing Address
123 N. ORCHARD 123 N. ORCHARD
BLOG 6 BLDG 6

— ; 3. Mailing Address

2_ Principal Plage of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'25{1)707 Not Applicable

zp Country Zp Country 5. Certificate of Status Desired | $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" FERGUSON, RAY = - — T e

Street Address (P.O. Box Number is Not Acceptable}
1286 JOHN ANDERSON DRIVE

ORMOND BEACH FL 32074

City FL j 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, lypegvg;g[imegd Jname of registered agent and tills f applicable {NOTE: Registered Agent signature required whan reinstating} DATE
K
. FILE NOW!!! FEE.IS $150.00 . T
" 9. Election C Financ

- After May 1, 2003 Fee will be $550.00 e o oo " 0 300 May Be
sMake Check Payable to Fk;r;da Department of State '

" * OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

- L)
P O Detete TITLE g Change (] Addition

++ = | FERGUSON, L. RAY NAME
STREET soovess| 1286 JOHN ANDERSON DRIVE STREETADDRESS
op-srze | ORMOND BCH FL CTY-57-7P ORMend Béacu, FL 32176
mie T 1 pelete HILE [ Change ] Addition
NAME -"-| EDDY, RAY NAME
streeT aopress ¢ 45 SETON TRL - STREET ADDRESS
cr-st-ze | ORMOND BCH FL 32176 : CITY-37- 2P
TTLE S ' O beleta TILE ‘q Change  [J Addition
NAME RUTHERFORD;-THOMAS-E. - - - ~—— — . NAME L . S ] )
sTReET AODRESS | 2 WEBNER PLACE STREET ADDRESS
CITY-ST-ZP PALM COAST FL CITY- ST-2IP /3’4£m Cogsrm FL 32 /é 9‘
TITLE 1 Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-87-2P
TITE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TITLE [ Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2P

12. | hereby certify that the information supplied with this filing dees not guatify for the exermption 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 lega! effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustee empowered 10 execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other fike empowegsdl.

SIGNATURE: Z2% iz N2 ﬂ“" O O T anes & Kerveered  4/S/o3 336 77 37bo

SIGNATURE ANDTVPED OR PRINTED NAMEAF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

UE LUCLO

v

CR2E034 (10/02)



