— N
FILED

2oog UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
DOCUMENT #  p01000071588 Secretary of State

1. Entity Name

SUNGLASS DEN, INC. 05-27-2002 90473 011 ***150.00

AV PCOGLCH

Principal Place of Business Mailing Address

5720 S RY LANE 5720 S. PAYBEFARY LANE
FORT ERD, L 33319 FORT Hi FL 33319

TS [ AR A

Suite, Apt. #, elc. 5 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

LU0 E |

City & State City & State 4. FEpNumber Applied For
QQPM'E, _‘C- Z.S - //9 //47 Not Applicable

[}
Zi t i t . i
L Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
SH23 ! | Seeestm Fee Requirod
. . _6._Name and Address aof Current Registered Agent _ _ - - sro— v~ - —7.-Nameand Address of New Registered Agent - T bl ST

Name % -
Pl =
SAVAGE. TERH' tre s 0 eI:NS No &
5720 RY LANE ° EP\{QH g‘W' M} "tﬁ%’]—
FO ERDALE FL 33319 SUTE 5
T FL [55%5]

8. The ebove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9701}

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. L L . "

9. This corperation s eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and etecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed to Feas
{See criteria cn back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS —l 12. ABDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE .0 PD [ petete TME [ Change ] Addition

nve|SAVAGE, JAMES e

STREET ADDRESS | 5720 . BAYBERRY LANE STREET ADDRESS

Gm.gr-zr— |FORT LAUDERDALE Fi. 33319 CITY-S1-21

TILE S$TD [ Delete TILE O change [ Addition
A SAVAGE, TERRI tave

STREET ADDRESS |5720 S. BAYBERRY LANE STREET ADDRESS

oTY-5T-2 | FORT LAUDERDALE FL 33319 oy s1-2p
SMIE = o i g wma e L wT ==l pglete STre ) TILE T e fort e s I i et I Change ~ *[J Additior |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7IF >

TITLE 3 peleta TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TITLE [ Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TLE [ Delete TILE . Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-ZiP P CITY-$T-ZIP

13. | hereby certify that the inforfnation
indicated on this report or s pplem
of the cerporation or the reckiver og
changed, or on an atiachmely wit

SIGNATURE:

pupplied with this filing, does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
pntal report is true and Bccurate and that my signature shaif have the same legal effect as it made under oath; that | am an officer or director

trustee empowered 1p kxecute this report as requi by Chapter 607, Florida Statutes; ate that my name appears in Block 11 or Block 12
an address, with all gthdr like empowered. M& l ) ,%?

Y "

ALJONALINE =) 90V M| 91570

k\tgoa DIRECTOR Dataf I Daylime Phone #




