FILED
2004 FORERORITEOMROMTION  eb 25, 2004 8:00 am

DOCUMENT # P03000082143 Secretary of State
1. Entity Name g foyoyos
CHIC SHADES, INC. 02-25-2004 90063 017 150.00
Principal Place of Business . . Mailing Address
995 N. STATE ROAD 434 995 N. STATE ROAD 434 |
SUITE 215 * SUNE 215 13013734
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL. 32714  US ﬁ
it |l ! |
2. Principal Place of Business 3. Mailing Address | ﬂllll mll I Iml Iw mll || l llm IMI mm || u
q . 1. ! |
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202004 Chg-P CR2E034 (10/03)
City & Stater City & State 4, FEI Number 7 Applied For
6’?0 - (i) Il ?[ 3 3’ Not Applicable
S M i Lo 5. Cortfteof Stae posies [ $O7S Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWSON-SCHACK, GRACEE
995 N. STATE ROAD 434 Street Address (P.O. Box Number is Not Accepiabie)
SUITE 215
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

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

SIGNATURE
Signature, yped o printed nama of regestered apent and e f applicabla. {NOTE: Registened Agert signature required when remstating) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 may o
After May 1, 2004 Pee will be $350.00 Trust Fund Centribution. 00  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Defete TIME [Jchange ] Audition
 NAME DAWSON-SCHACK, GRACE E NAME :
STREET ADDRESS | 965 N. STATE ROAD 434, SUITE 215 STREET ADDRFSS
CrY-s1-2P ORLANDOQ, FL 32714 Ciy-ST-2°P
IME O Delete e [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2P GITY-S7-2IP
TME T Delete me [Change [ Addition
NAME NAME
STREET ADDRESS | — - 7= ) ST ~ - SsmEARESS [ T T o- - S e e
CiTY-51-2P CITY-ST- 27
THE {3 Delete TLE O Change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CTY-ST-2P CY-ST-2P
TRE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADBRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TImE . [ Delete TRE CIchange ] Adaition
NAME . . ) NAME
SRETMGESS | L~y T STREET ADDRESS
CITY-ST-2P ’ ot CITY-ST-ZP

12. | Hereby cerify that the information supplied with this fiting does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 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 oath; that | am an officer or directar
of the corparation or the receiver or frustep€Mpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11§
changed, o1 on an attachymept with an agiiresy, with all other Jike empowered,




