2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P00000097558

SUNGLASSESWHOLESALESTORE.COM, INC

Principal Place of Buginess

841 SW 157 AVE. SUITE 2@
MIAMI FL 331831296

Mailing Address
8341 SW 157 AVE. SUTE 302
MIAMI L 33193-1296

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # elc.

Suite, Apt. #, atc.

2/6

FILED
Mar 12, 2002 8:00 am
Secretary of State

02-06-2002 90004 038 ***150.00

v re s .= w

W

OO0 NOT WRITE IN THIS SPACE

City & Staie City & State 4. FE! Number Applied For
. APPUED FOH Not Applicable
f Z o
Zip Country P Country 5. Certificate of Statug Desired a $8.75 Additionai
Fee Required
6. Name and Addrass of Current Roglstared Agent 7. Name and Address of New Registered Agent
o e e r i % mmr csemma o oam mmo e - | memes eomesaiese - |=Name st e B S e S 5 s S| eanat
LYNN, WILLIAM e e s S e e
Street Address (P.O. Box Number is Not Acceptable)
8341 SW 157 AVE, SUTTE 302
MIAM! FL 33193-1288 \
City FL l Zip Code
8. The abave namad entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Fiorida.
SIGNATURE .
Signatwry, typed of primed name o registarsc agenl ana titk it applicable. {NOTE: Regisierad Agant signalure required when mi-m_ming) _DA‘IE :
L R . . .
-9, This corporatian is eligible to satisty its Intangiola FILE NOWI!! FEE IS $150.00 10, Elact ) )
PR P P Ty 4 - G Fi Adith
T Tax filng requirement’and elacts to do so. - After May 1, 2002 Fee will be $550.00 s:z:'g:ndagf: t:igt?uﬁlor::ncmg ss.o?o"llaei 558
{See criteria on back) | Maks Check Payable 1o Department of State )
. OFFICERS ANO DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TALE O Delete T Ocrenge O addtion | 5
NAME YNN, WILLIAM NAME 23
streeraooress (8341 SW 157TH AVENUE STE 302 STREET ADDRESS 3
Y- ST 2P [ FL 33183 CITY-$T-7P o
oo
TITLE [ belee TITLE [Ochange [ Addition | O
HAME NAME
STREET ADORESS STREET ACDRESS
CITY-S1- 20 CITY-ST-21F
TILE O efeta THTLE [ change {3 Aadition
NAME NAME
D STREETADDRESS . oo e o o i e e ;,W,A,.ﬁﬁi-l +STREET ADDRESS -{ e S SRS T S S o — e = |
CITY-ST-ZIP CIFY S 2P
LE 2 Deleta TILE O Changs [ Additioa
Name * NAME
STREET ADDHESS STREET ADDRESS
Iy -8T- 7P CIFY-SF-21P
TILE [ pelese TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 21 City-§1-21p
TITLE 1 Delate TMLE {Jchange ] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZIP
13 | hereby certify that the information supplied with this filing does not quglity for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is rue and accurate anf] that my signature shall have the same legal eftect as if made under dath; that | am an officer or directer
ot the corporation or the receiver or trustee ampowerad 10 execute eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like ared.
> 4| e y ' .
SIGNATURE: __ SIGNATUFRE R JTRED //w x>
SIGNATURE AND TYPED OR PRINTED NAME OF 5IG [PFFICER OR DIRECTOR o;:;/ [ Daytma Phona #




—i

e

o $S-4 -Application for Employer Identification Number

——

— 2 %4
(Rev. Aprit 2000) (For use by employers, corporations, partnerships, trusts, estates, churches, EIN és’- / 7 8

Deparimant of tha Treasury
Intsrnzl Ravenue Service

government agencies, certain lndwlduals, and others. See instructions.)

> Keep a copy for your records.

OMB No. 1545-0003

1 Name of apphcant (legal name) {see Instructions)
Svai G G4 -S'?Ja.zyé)a(b < .80k SO REE

s, Lo WO D 00&07 7 ‘?

2 Trade name of business (if different from name on dine 1)

3 Executor, trustee, “care of” name ‘7 le ‘ 6

4a Mailing address (strest address) {room, apt., or suite ng.

EIY Lo /74 prsE S

5a Business address (if different from addrass on lines 4a and 4b)

SO &

4b City, state, and ZIP

Loty 2V 23,52

5b City, state, and ZIP code

Pl

A D5

Please type or print clearly.

6 County and state whers principal business is located

Al 0N

/‘/A/'t/k A s ™

7 Name of principal officaf, general partner, grantor, owner, or trustor—SSN or ITIN may be required (see instructions) »

8a Type of entity (Check only one box.) (see instructions)
Caution: If applicant is a limited liability company, see tha instructions for line 8a.

- —— TR Sole-propristor: (SSN)= -

A

28~ ~SZ/

Partnership
d Remic
[ statesiocal gavernment

[J Personal service corp.
[ Naticnai Guard
[ Farmers' cooperative

[ chureh or church-controlied organization

1 other nonprofit organization (specify) »

1 other (spacify) »

= *——W—thate.(SSbLQf;decedant)— .
[ pian administrator (SSN)
3 other corporation (specify) ™

O Trust

O Federal govermment/military

(enter GEN if applicable)

Bb If a corperation, nama the state or foreign country

(if applicablej where incorporated -

Staté SO Foreign country
ez iis Y

on for applying (Check only one box.) (see instructions) Banking purpose (specify purpose} »
d Changed type of organization {specify new type) »

9 Reas jing (Che
&Zned__ w business (specify type) »

L EC A

D Hired employeeas (Check the box and

O pPurchased going business

see line 1?\)‘ 4 Created a trust. (specﬂy typa) &
[ Created a pansion pian (specnfy type) O Other,{specﬁy) wo
10 Date business starhad\or Acquire (month day, year) (see instructions) 11 Closing month of accounting year {see instructions)
/g CPEC. Em R, Pl

~ 3

12 First date wages or annuities were paid or wili be paid {month, day, year) Note: /f app!tcanr is a. w:rhho!d gent, enter date income will
first be paid to nonresident allen. (month, day, year) . /3

13 Highest number of employees expected in the next 12 manths. Note: #tHa appiicant doas not | Nonagriculturat Agncul‘tural Household
expect to have any employaes during the period, enter -0-. (see instructions) [~ &3~~~ w» | —cs — - — -

14 Principal activity (ses instructions) »

16 Is the principal business activity manufact_g[lqg’? e s _7__(‘_'_,‘_:_,_;,_,‘_,;_:‘_:._—wﬂ,—_—.:?'—;a:——:::‘&_ﬂ_——Q“YBS"“‘”’/&NO'—*' B
If “Yes,"-principal product-and:raw’ material used W ) ) e T
16 To whorn are most of the products or services sold? Please check one box. O Business {wholesale)
\E%lbllc {retail) [ Other (specity) » Vil e L o , . O wa
17a /ﬁas the-applicant ever appliad for an employer identification -nurnber fof this or anyomar business? . ;. , /B,\Yéé‘ - O Ne
Note: If “Xes,” please compiete lines 17b and 17c. e

By e

17b  If you checked "Yes' on line 17a, give appli

Y/

Legal name » 7 (5 5%

cgnt's legal name and trade name shown on prior application, if different from line 1 or 2 above.

EASTF /Z/j{’( Z A4 Trade name » AR ALES

17¢  Approximate date when and city and state where the application was filed. Enter prawous employer identification number if known.

Approximate ‘witeh fited {mo., day, year]
ey

City and ‘State where filad

i

Sia ) Previbus EIN

7

Under penalties of parjury, | d’egare that | have examined this application, a

ﬁ to the best of my knowledge and hehei s lrua ‘correct, and complete. Busmess teleyhm rumber {inciude area cade)

—_
7 | (BN BLE D50

ITT - Fax telaphnne number (Include aiea l:gq P
Name and titte (Please type or print clearly) » /, PR, /}f/ﬂ J VZ/‘A.:} (,Q)J/)S 83 é:; <
Signature » ; / ’ ‘ ' Date »

T fJoteTﬁqgr wiite below this fine. For offical use ortly.

Please leave | @8- ind. Class Size Reason for applying
blank »

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No. 16055N Form SS-4 (Rev. 4-2000)



