2003 FOR PROFIT CORPO.RATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT #  P02000089174 ecretary of State

1. Entity Name _00. ke
SUNGLASSES OF FLORIDA, INC. 04-09-2003 90142 033 150.00

Principa! Place of Business Mailing Address

2071 EMERSON ST UNIT #9 PO BOX 26751
JACKSOMVILLE FL 32207 . JACKSONVILLE FL 32226
' B A
2. Principa! Place of Business ,3. _Maii"rr\\;_;rch‘iress ' o ”"“"‘ m "ul ’m' "m m" m’”lm m'”lm ”I|H||"|l|”|”
Sulte. Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State Number Applied For
& / L{;l [ 53> Not Applicanle
Zp Gountry Zip Couniry 5. Certificate of Status Desired O geae'ggq S?:;“D”a'
6. Name and Address of Current Registered’Agent™ ™~~~ "7 7. Name and Address of New Registered Agent
Narne
SMITH, KATHRYN F % Are) (e,
! Street Addre s(PO x Number IST98t Acc ta$e
13889 HANOVER PARK CT B eSS ST 47
JACKSONVILLE FL 32224
City, Zip Code
TACKSw) e FL %3557

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 obligatiens of reglsteredﬁnl
SIGNATURE %‘— /‘ H[ 5/

- Signaturae, typad or prmtﬂd name of reglsler gant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . - i
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Od Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ] Changg [ Addition
NAME HARDY, DAVID NAME
sTReeT ADDRESS | 1496 ALLIGATOR CREEK RD STREET ADDRESS
orv-s7-2p | FERNANDINA BEACH FL 32034 CITY-ST-7IP
THLE ) {7 Detete TITLE I Change [ Addition
NAME HARDY, KAREN - NAME
STREET ADDRESS { 1406 ALLIGATOR CREEK RD STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32034 o-s1-2
TITLE TS T Kﬂelate 1111 ' "[OcChange [ Addition
NAME SMITH, KATHRYN F NAME
sTReeT ADDRESS | 3889 HANOVER PARK CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-ZiP
TILE [ pefete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delste TITLE [J Change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporanon or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Xf: NUEARE REQUIRED C/f3 F04:399 1/6£

SiGNAWHE AND TYPED ORBRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AR

4

CR2E034 (10/02)



