AL

2003 FOR PROFIT CORPORATION

FILED
Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

5/

Secretary of State

DOCUMENT #

1. Entity Name

EYEGLASS PLANET INC.

PO2000121978

T 05-05-2003 91395 032 ***150.00

Principal Place of Business Mailing Address
6628 HYPOLUXO RO.. STE. A4 €626 HYPOLUXO RD.. STE. A4
LAKE WORTH FL 3467 LAKE WORTH FL. 33467

YUUIVAUY |

A0 FEEAR A

2. Principal Place of Business 3. Mailing Address
- - |
Suita, Apt, #, atc. Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CH Al\[fGES
City & State City & State 4. FE] Number | |Applied For
9— - w)-/ %35’@ Not Applicable
Zip Counry Zip Cauntry - 8. Certificate of Stalus Desired 0 $8.7§ Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Fuglstered Agent |
St i e e oAt eyt MY ... N U = ¢i____-_ -
THO. » DAVID - . Streot Address (P.O. Box Number is Not Acceptable) |
6626 HYPOLUXO RD., STE. A4 K |
LAKE WORTH FL 33467 i |
!
W City Zip Code
i FL I |

the obligations of registered agent.
- !

8. The above namad entity submits this statement for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar,

with, and accept

SIGNATURE i -
Signatuea, typed or printed nama of registored agunt and tiis if aoplicable.

{NOTE: Registared Ageni signature rquired whon reinsiating)

ONTE \

FILE NOW!] FEE 1S $150.00
After May 1, 2003 Fee wlli be $550.00
Make Check Payablo to Florida Department of State

8, Elaction Campaign Financing
Trust Fund Contribution,

|
$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘

TIE D O Delete LE [ change [ Aduition | &

NANE THOMAS, DAVID NANE 1 S

stee anoress | 6626 HYPOLUXO RD., STE. A4 STREET ADDRESS | 3

env-s1-2p | LAKE WORTH FL 33467 ei1Y-51-2° \ 2

e D 7 osleta TME O change [ Addition '%

NANE COULSON, BRADLEY NAME :

STREET ADDAESS | 509 GRISWALD DR. STREET ADDRESS :

crv-s-zr | LAKE WORTH AL 33461 CITY-ST-2P |

TILE O pelete TLE QO ctange [ Addition
MME_ | o - e e o d .o . e I
—STREET ABDRESS- | = e s E - STREET ADDRESS ™|~ - T

CITY-57-2P CTY-$1-2P : ‘

e [ Detete me O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

LiTy-ST. 2P CITY- S1-2P i

TiLE [3 Delete THLE O change [ Addition

HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

e O Delese e [Jchange [ Addition

NAME NAME ;

STREET ADDAESS STREET ADDRESS ‘

CTY-S1-2P CITY-SF-2P

indicated on this report or supplemental report is true
of the corporation of the raceiver of trustee empowerefio-eng
changed, or on an attachmant with an addrege, yé e

SIGNATURE:

his report
poweegrd

12. | heraby certi thaf the information supplied with this filing does not qualify for tha exemption statad in Section 119.07(3)(i), Florida Statutes, | turther cerlify that' the inlormation
accurate and that my signature shall have the same legal etfect as il made under cath; that | am an cificer or director
as required by Chapter 807, Florida Statytes; and that my name appears in Blockro or Block 1 if

So(- Yt 35y

EIGNATURE AKD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\‘/4/ /3
{ oaf

Daynml%?nua




