2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am
DOCUMENT #  P0O1000096670 oz ecretary of State

1. Entity Name 04-16-2003 90161 035 ***150.00
SUNGLASSES & MORE, INC.

Principal Place of Business Mailing Address
3200 N FEQERAL HWY 3200 N FEDERAL HWY - blylbdld
K5 K-5

i s AT AT
2. Principal Place of Business , 3. Mailing Address

2322 W.ATLAVTIC 8LVD . | 2F22 W. ATianTic SLvb

Suite, Apt. #, etc. Suite, Apt #, etc.

SU l TG 2 [_{ SU ; 1_(: 2[{ [0 CHECK HERE IF MAKING CHANGES
City & Stat & Stat 4. FEl Number Applied For
PoM PANO BEACH POM Pano BEACH " 651143651
3 io e 7’ zjmg 4 3 go 6 q C&ritin‘ A . S, Certificate of Status Desired O gg'ggqlﬁ:’:;ﬁc’”al
6. Name and Address of Current Fleglstered Agent _ 7. Name and Address of New Flegist_ered Agent
DAHMA, RITA - o GZiTA DARMA
T I C. Box Nu N |
32100 N FEDERAL HWY K5 3525 I AYLA ST o B o, Sofre 24
FT LAUDERDALE FL 33308
v PomParno &cacH FL 1 E98cg

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signature, typed or pnnted'-na.me of registered agent and litle if applicable. (NOTE: Registered Agent signatura ragquired when reinstating) DATE
FILE NOW!I FE;E IS $150.00 L )
9. Electl Fi n
At Moy 1,2003 Fo il $55000 e e o $500 M e
Make Check Payable to Florsda Department of State )
10. *% OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQO OFFICEARS AND DIRECTORS IN 11
THLE - PTSD .' --,.'T O Delete TME PTSD B Change [ Addition
mve . | DAHMA, RITA i NAME TETA DAHMA
IN e 2
STREST AL7£gas | 32100 N FEDERAL HWY K5 . smeeraoprss | 2 22 W - ATL NTRC BLY D > 4
omv-s-F | FT LAUDERDALE FL 33306 arv-srze | DOMPA RD BN Y A S =y ) .50 69
TILE ' O Delete TITLE [ change [ Addition
NAME - : y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-§T-2IP
TILE . O pelete TILE D Change  [C] Addition
NAME ol ) ’ o © T NAME N e - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TILE (J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S$7-2IP
TITLE 1 Delete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-$T-2IP CITY-§T-ZIP
TITLE O Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeritéj ~yith all other like empowared.

SIGNATURE: | il uum:k.. 2*: i DaHma OL[/ O‘?/ 0> (33‘@ 38% ot/oH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

\_7_

LW LB LA

nv

CR2E034 (10/02)



