2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P0O1000108969

TRU-FOCUS EYEWEAR, INC.

Ay

iz

ey L2

Principal Place of Business
239 SW 22ND COURT
GAPE CORAL FL 33981

Mailing Address .
239 SW 22ND COURT

CAPE CORAL FL 33991

2. Principal Piace of Business

3. Mailing Address

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

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90148 035 ***150.00

.

ﬂ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 159230 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O §g°g£q lﬁ:ied;tionat :
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SISSON. LARRY GL onRiA ﬂ . ?U'Bm’o i
' Street Address (P.O. Box Number is Not Acceptabie)
218 SIUTHERN COUNTRY LANE 7208 U 22nd Ct.
QUINCY FL 32351
City, Zip Code
RPE égm_. FL 339491

8. The above named entity submits this statement 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 cf registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicabla.

(NOTE: Registered Agent signature requi

d when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Caontribution.

$5.00 may Be

O Added to Feos

CR2EQ34 (10/02) -

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PO O Delete me [ Changs [ Acdition
HAME RUBING, ROBERT J NAME
STREET ADCRESS | 230 SW 22ND COURY STREET ADDRESS
crv-s-2¢ - |CAPE CORAL FL 33991 CITY-ST-7IP
THLE VD 3 Delete TILE [ change [ Addition
NAME RUBING, VICTOR M NAME
STREET ADDRESS (239 SW 22ND COURT -STREET ADDRESS
GITY-51-21P CAPE CORAL FL 33991 CITY-ST-2IP
Jomme_ _ ____|STD s N [.belete—— ~— B_TLE [C].Change—-[5] Adgition | ——
NAME DENNIS, ROSEANN R NAME
streer aooress 1957 CHEROKEE COURY STREET ADDRESS
orv-st-zr JCROWN POINT IN 46307 oY= ST-2IP
THLE 3 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY- 5T- 2P CITY-ST-20P
TITLE 3 pelete TITLE [ Change (7 Addition
NAE NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE [ Dalete TILE [C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTy-ST-7P ) CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an atlachment with an address, with ail cther like empowered.

SIGNATURE: Ka@ﬁ‘fﬁﬁﬁ“f@?&?ﬁﬁ@@UﬂRE /

1 feoos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OF DIRECTOR

/ Daytime Phone #



