2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

May 28, 2002 8:00 am

SIGNATURE AND TYPED GR PRINTEQ NAME OF SIGNING OFRICEH OR DIRECTOR Oaytima Phone &

SIGNATURE: /@\l’\ e ETRED 04/!5/02' ( PSY)§93-292]

DOCUMENT #  P01000096670 : 04-29-2002 90207 047 **¥150.00
1. Entity Name - i
SUNGLASSES & MORE, INC.
Principal Place of Business Mailing Address
32100 N FEDERAL HWY K5 32100 N FEDERAL HWY K5 RV I R
" FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33306
) P T
2. Principal Place of Business 3. Mailing Address ”""ll, m Ilm "I" III" "m "”I ""I m]""" I"l”"" "" |l||
B200 M. FEDERAL HwY 3200 N FEDERAL HnY .
Syite, Apt. #, elc. Suile, ﬁ% #, elc. DO NOT WRITE IN THIS SPACE
KS W
City & State - City & State 4. FEI Number Applied For
FT LAVUDERDALC €T LAODERDA LT E5-114365 Not Applicable
325; 30€ Counry 32|p% 20¢ Country 5. Certificate of Status Desired [ fg';esq m‘ﬁma'
6. Name and Address of Currant Reglstersd Agent 7. Name and Address of New Regisiersd Agent
oo b e e e o e o oo | Name . e m e o o S fem e o
B T T P AL D e~ - N d R a3~ — e . ee = Ve a ST wemammL e . oo — . R
DAHMA, ﬂ"A Street Address (P.O. Box Number is Not Acceptable)
32100 N FEDERAL HWY KS
FT LAUDERDALE FL 33306 _
City FL , Zip Code
8. The above named entity subrmils Lkis statemeni for the purpose of changing its registered office or registarad agenl, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad name of regisieraa aganl and e if apphicanie, {NOTE: Ragizstered Agent ignature required whan reinstating) DATE
9. This corporation is sligible 10 satisfy Its Intangibla FILE NOWIl! FEE IS $150.00 . )
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:Eg:gz;ag:;:_igg;g‘: neing m] .?dsd.ag?o'ﬁ);fe
(See criteria an back) 0O Make Check Payabie to Department of State )
1. OFFICERS AND DIRECTORS ' 12, ADDITIGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
Tme PTSD O Deletn e [l Change [ Addition | S
MAME DAHMA, RITA HAME s
smeeranoasss | 32100 N FEDERAL HWY K5 STREET ADDRESS §
emv-st-2¢ | FT LAUDERDALE FL 33308 CITY-ST-21P ﬁ
TnE 1 Delete THLE . [ Change [T Agdition | &
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP CITY-5$7-2P
me ' D Delete me [JChange (] Addition
NAME _ _ e o o o oo e o o MONAME, e i e oo s
CSTREETADDRESS |- - o= == — = e a msee v s - e = e llecpeeramngpee] - - - . "
CITY-ST-2P CITY-ST-21P
TE 2 nelete e O Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-31-2iP
e . O petete TME O Change [ Addition
STREET ADORESS STREET ADOAESS
CITY-ST-2P - CirY-ST-2¢
TLE et O pelers DTLE [JChange [T Addition
NAME . NAME
STREET ADDRESS STREET ADBRESS -
CTY-ST-2IP ’ CITY-51-2P
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; 1hat | am an officer or director
of the corporalion or the receiver or liustee empowered to exacute this report &s required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmaent wilh en address, with all other like empowered.



