FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # K71576 Secretary of State

1. Entity Name 03-31-2003 90149 044 ***150.00
GULF COAST SUNGLASS SUPPLY, INC.

Principal Place of Business - Mailing Address
C/O FRANK E' HERRON _ C/O FRANK E. HERRON V\ DL |
1463 LEMON STREET 1463 LEMON STREET

o oo INRERACAR TR AR R EC YA

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2966432 Not Applicable

P Country. .. .. - le— T e __Eot.imry -~ . _| 5. Certificate of Status Desired [l ,ﬁ$8'75 Additionﬂl
: - Fee Required PR
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERRON, FRANK E. Street Address (F.0. Box Number is Not Acceptable)

1463 LEMON STREET

CLEARWATER FL 33756

R City FL Zip Code

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signature, typed or printed nam.ul_registered agent and tills if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
- 9. tlection Cam n Financin
After May 1, 2003 Fee will be $550.00 Blogton Gampaign Fnandins $5.00 May 8o
Tust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. g OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD : [ Delete TILE [ change [ Addition
NAME HERRON, FRANK E. NAME i}
gmeer anoness | 1463 LEMON STREET - STREET ADDRESS
orv-st-ze - |CLEARWATER FL CITY-ST-2P .
TITLE vSD O Delete TME [ Change [ Addition
NAME HERRON, LINDA J. NAME
sTREET a00RESS | 1463 LEMON ST. STREET ADDRESS .
orv-st-zp  CLEARWATER FL ) CITY-57-21P ) )
TIMLE T O Detete TME O change [ Addition
NAME HERRON, TOD F NAME g
street an0AEsS (401 SAN JUAN LANE STREET ADDAESS
CITY-5T-2IP DUNEDIN FL 34698 CITY-ST-2IP )
TILE D [ Delete THLE [ Ghange [ Addition
NAME BLUCHER, DELICIA NAME
stReeT ADDRESS |401 SAN JUAN LANE STREET ADDRESS B
CITY-ST-ZIP DUNEDIN FL 34698 CITY-ST-2IP
TITLE 1 pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-SI-7iP

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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! cther like empowared.

[@/‘7@% K £ feptor %743 J27-/Y3-211/

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date / Dayllrne Phoné #

SIGNATURE;

CR2EQ34 (10/02)




