2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000024335 Jan 08, 2001 8:00 am
1. Entity Name - S f S
REGENT DEZIGNER SHADES, INC. ecretary of State
01-08-2001 90001 024 ***]158.75
Principal Place of Business Mailing Address
9501 ARLINGTON EXPRESSWAY 9501 ARLINGTON EXPRESSWAY
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
z Principal Ptace of Business 8. Mﬂ\ling Address ||||“I|| “| |||| | | ’I |I” I I | ' III I”Il “ll‘ I”] |I|I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
? & .9 ?1_/ QT4 Not Applicable
Zi iry . zi Count . " it
P Qoun e s ountry 5. Certificate of Status Desired w $8'75 Pfdd't'o"al
Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANSOOR, MAHMOOD
Street Address (P.O. Box Number is Not Acceptable)
9501 ARLINGTON EXPRESSWAY ‘ P
JACKSONVILLE FL 32225
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 Florica.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicalyle {NOTE: Registered Agent signature requireéd when teinstating) DATE
9. This corporation Is eligible to salisfy ts Intangible | FILE NOWN! FEEIS $15000 | lection Campaign Fi ) )
Tax Hiing requirement and elects to do so. TTTE<Ker MAY 1,2001°F8e will be $550.00 — 1. ii;‘zzn daéng::*rgi];uﬁ::ncmg 0 fg'eg?o"é?é:e
(See crileria on back) (] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE D [ Delete ME [ Change [ Addition
NAME MANSOOR, MAHMOOD NAME
stReeT A0DRESS | 9501 ARLINGTON EXPRESSWAY STREET ADDAESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S3-2IP
TITLE [ Detete TITLE (3 Change  [] Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O Delete TIILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TomyTsreae T T T - CITY-51-7P T T YT T I emEEe T -7
TLE [ Delete TIMLE [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2/p
13. | heraby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with ail o(hyﬂ)wered.
SIGNATURE: y s T LY 3 /a1 7953
RW OFFICER OR CIRECTOR Daytme Ffiona #

CR2E034 (10/00)




