FILED
PROFIT CORPORATION
u%uolgggﬁnaugml:éss REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # J63497 ecretary of State

1. Entty Name 04-04-2003 90097 046 ***150.00
WOODMONT EYEWEAR FASHIONS, INC.

Principal Place of Business Mailing Address
7707 NO UNIVERSITY DR 7707 NO UNIVERSITY DR
SUITE 2098 SUITE 2038
TAMARAC FL 3332t TAMARAC FL 3332t
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnier Applied For
59-2785756 Not Appiicable
zp B C??imiy e D ZIP [P Country =z = = =B, Certificate of Slatus Desired " ] ° ° gg'ggqlﬁfggional
6. Name and Addres's-idfi:urrent Registered Agent 7. Name and Address of New Reglsterad Agent
AT o . Narme
FA ' LEONARD L Street Address (P.O. Box Number is Not Acceptable)
7707 N UNIVERSITY. DR, STE 203B-

TAMARAC FL 33321 -

- L o

Ty -

City FL Zip Code

8. The above named entity submits thi

s,-';a'téiemem 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 regjis,_l_sared agent, . -

SIGNATURRY._ e
. Sfgnature, typed or printed nam'e oll: .r_s?istered agent and title If applicabla (NOTE: Registered Agent signature required when reinstating} DATE
) ki
% ,FILE NOw1! FEE IS $!§0'00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee wiil hg$550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TMLE [ Ghange ] Addltion
NAME FALITZ, LEONARD ‘ NAME
streer ooAess | 8088 ROYAL PALM CIRCLE STREET ADDRESS
CITY-$T-71P TAMARAC FL CITY-S7-2IP
TILE (1 Delete TMLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] . e .} CY-ST-TR el . _ .
TITLE ' — [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
me O Delete TITLE O Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2IP
TITLE O pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- ZIP
TILE [ Delete TITLE " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CITY-ST-21P

12. | 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 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 cath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Biock 11 if
changed, or on an attachment with an address, with all otheglika empowered.

= L UARED t'/‘/:.../ 03 G5y 24 7207

IGNING otF)(:En GR DIRECTOR Dats Daytime Phone #

SIGNATURE:

ATURE AND TYPED QR FRINTED NANE Of

£9UYEEY

AV

CR2E034 (10/02)



