2001 UNIFORM BUSINESS REPCORT (UBR) FILED

DOCUMENT # POO0O00008191 Feb 20, 2001 8:00 am
I Sty Nomo ' Secretary of State
THE EYEGLASS FACTORY OUTLET CORPORATION
02-20-2001 90010 030 ***158.75
Principal Place of Business Mailing Address
10915 CYPRESS RUN CIRCLE 10915 CYPRESS RUN CIRCLE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301 1
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI er : Applied For
rﬁ% mqqch ., Not Applicable
Z' H - Al ae
P Country & Country 5. Certificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- GOLDSTEIN: ANNAMARIA: — --—— sm=om- == #2s 7 = -oo oon : e e o VP
Street Add P.O. Box Number is Not A |
10915 CYPRESS RUN CIRCLE ree ress ( ox Number is Not Acceptable)
CORAL SPRINGS FL 33071
City FL Zip 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.
SIGNATURE
Signature, typad of printed namae of registered agent and title if applicable. {NOTE: Registered Agent signatufe raquired when reinstating} DATE
9. This corporation is eligible to satisfy its [ntangible FILE NOW!I! FEE {S $150.00 10. Election C ion Ei .
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 ) Tri;lcézndag :;:_?gun::ncmg & ffd;%?ohg?e,sse
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [Ochange [ Addition
NAME GOLDSTEM, ANNAMARIA , NAME )
streey aporess | 108915 CYPRESS RUN CIRCLE STREET ADBRESS
or-s-2e | CORAL SPRINGS FL 33071 cmy-ST-2P
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
me | L O Delete I me ] . O crange [ Addition
NAME - - = v - N - 'N‘\ME S ETT O T T P e i e R S =g WY
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIVY-ST-ZIP
THLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-8T-2IP GITY-ST-ZiP
TITLE ] Delete TITLE Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE [ peletz TITLE O Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-8T-ZP

13. | hereby certify that the informatjpn supplied with this filing doeg net qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repert ar suppfémental report is trug and acg(jate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivif B to ey is report as required by Cha| Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed. of on an aftachmen Gﬁﬂgaﬁ%fm ( c,ngl? Yo 5% /

SIGNATURE: -

WAl S

CR2E034 (10/00)



