2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

UPSCALE EYEWEAR, INC.

PO1000004438

Principal Place of Businesg

Mailing Address

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90238 023 ***150.00

LTI

n

16057 TAMPA PALM .BL{D W STE 400 16057 TAMPA S BLVD W STE 400
TAMPA FL 33847 TAMPA FL 7- 200 .
2. Pnncg)al Place of Busmesi h D 3. Mailing Address ||||"I|| "“Ill“ll” "“I ||”| IIM IIN“N Ill“lllll “m ml Illl
X132 Pucitioh DT ALY
Sulte, Apt. #, etc. J Suite, Apt. #, etc. 50O NOT WRITE IN THIS SPACE
& Sta City & State 4. FEI Number Applied For
\E{B LI C hO'SP l ?L 5q "36 igﬁ Not Applicabls |
Z%i'-\"( ’)) - CO”'\ S k SR G o Ciicate of Sias Desited [ D8+ 79-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TRAINA, DOMINICK JR

1

Street Ad.dse;?\( ﬁa

TR

“ \Nes vy L

FL | 535112

ant I

pbse of changing its registered office or reglstered agent, ér both, in lhe\;tata of Flerida.

Dominck Trana ¢

Yl

{NOTE: Registerad Agent signature required when reinstating)

PATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do s0. .
(See criteria on back) ﬂ

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _

TILE O Detete TILE — O Change dditien | S

HAME NAME gofh\ k | fana = )

STREET ADDRESS smeeraconess | 3O VA3 J,é clet ]’\ Pf‘ we 3
o

ll\Ebl@M Qhaﬂ§ L 3343 0

TNLE 1 pelete TILE [ Change * ition ¢ €3

NAME NAME

STREET ADDRESS STREET ADDRESS &3 B\A& h :B{'

GIV-ST-ZP = | = = moe e v S i R OTY ST TR - \}Q%\Pu th“'ms '.. Ty 365‘»{3 - -

TME [T Delete TITLE Ol change ~TPgdiion

NAME NAME %

STREET ADDRESS STREET ADDRESS 'B\A r‘,\\?'\%}\ L'U’;;SS

CITY-5T-2P CITY-ST-ZIP \mt&\P\}l PhQ Ve | L/ %

TITLE 1 Delete TITLE - O Cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

TILE ] pelete TIMLE [Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2P

TILE O Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
my signature shall have the same legeal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and a
g Acute this rpfs c} as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the receiver or trustee empos

changed, or on an attachment with gz

SIGNATURE:

urate and tha

Daytime Phone




