2001 UNIFORM BUSINESS REPORT (UBR) " FILED

DOCUMENT # POOD000T3627 Msilél?ezh %g‘zlfgmeam_

JUST ONE LOOK FASHION EYEWEAR. INC. 02-06-2001 90317 046 **%150. 00
Principal Place of Business . Mailing Address
12801 W. SUNRISE BLVG.. STORE 564 12801 W. SUNRISE BLVD.. STORE 564
SUNRISE FL 33323 SUNRISE FL 3332 2 9 7 7- 3-
Suite, Apt. #, stc. ! Suita, Apt. ¥, etc. DO NOT WHITE [N THIS SPACE
. G5~ C9F 993
City & State City & State - 4. FEINumber' &~ % —w =i " Applied For
&5 - G F ) TS ot rppicatie |
7 Zip' n i : --
P Country P Country 8. Certificate of Status Desired a $8.75 Additionz)
. Fea Required
" 6. Name and Address of Current Registered Agant ~ . 7. Name and Address of New Registered Agem
’ - T —— = - i - ~Mame - - ) .
BOUSKILA ORNA Street Addi P.C. Box Number is Not Acceptabl —1
10400 GOLDEN EAGLE COURT oot Address (P.Q. Box Number is Nt Accepizole)
PLANTATION FL 33324
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida.
SIGNATURE B B
Signature, typod or printed name of repisterad agent and 11l X epplicable. {NOTE: Ragistersd Agam signature raquired when rersiaing) DATE
9. This corporation is eligible to satisty ils Intangible Fli.E NOW!I! FEE IS $150.00 10. Elaction C S .
Tax filing requiremant and slects lo do so. After MAY 1, 2001 Fee will bo $550.00 O Gectn! dag“g’;ﬁ';‘uzg‘:"c’"‘? 0O ff‘;g?o",‘;gf“
{See criteria on back) a Make Chack Payabla to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
T P ' [ Detete TmE O change [ Addltion | S
NAME BOUSKILA-AMAR, ORNA NAME e
sweer aporess | 12801 W. SUNRISE BLVD., STORE 564 STREET ADDRESS 3
ov-s1-2¢ | SUNRISE Fl. 33323 “CTY-ST-2P 2
TTLE 3 pelete TME O change  [] Addition g
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P cmy -Sl:ll?
TTE T T e [ oseta THLE ; - ‘Flchange [ Addition:| .-
NAME _ e . | L
STREET ADORESS TS TREET ADDRESS ™ o - oo T - T T
Y- §1-2P Cily-$7-2P )
TILE ' 7 Delete ME ] Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2P
e ) [ elete e . Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE O patete HTLE [OcChange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A A CiTY-8T-21P
13. | hereby certify that tha Information supplied § does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further centify that the information \
indicated on this report or supplemanlal repg urate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or tha receiver or trustag-4 3yte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment vgih-a73 8 empowered, -
SIGNATURE: X&—2= ///5 (o4 By - 8Ys e
IE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dute Daytime Phona ¢




