| FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000003359 ecretary of State
1. Entity Name 04-18-2003 90209 037 ***158.75
SUNGLASS OUTLET INC.
Principal Plzce of Business Mailing Address
7229 BLACK BULL LANE P.O. BOX 585682
ORLANDO FL 32835 ORLANDO FL 32858
- N BIRGREMEARENER g
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite., Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPUCABLE Applied For
/ Not Applicable
Zip Country Zip Country - . $8.75 additional
5. C_ertlflcale of Status Desired IZ Fee Flequlreé
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— . T i —— e P e am- . Name .~ — e E et e W oA o o] e T e
CHURCH“-L THOMAS L Sireet Add P.O. Box Number i N'lA table)
ress (P.O. Box Num o )
2370 W OAK RIDGE ROAD e ‘ o1 s ol Ascepra
ORLANDO FL 32809
City ' FL | Zip Cods

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 of registered agent.

SIGNATURE
Signalure, typad or printed name of registered agent and title if appticable. (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!I! FEE IS $150.00
. 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 et Fone oo T Ao oy 2
Make Check Payab!e to Fiorlda Department of State '
10. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ petete TTLE [ Change [ Addition
NAME CHURCHILL, THOMAS L NAME
street aooress 370 W QAK RIDGE RD STREET ADDRESS
crv-sr-2¢ ORLANDO FL 32809 CITY-ST- 79
TITLE O Dedete TITLE [ Change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-71P
TITLE [ oelete TITLE {ClChange [ Addition
NAME - . . BN T R -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-2IP
THLE O Delete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 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 corporation or the receiver optrustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment w)

n address, with all otherfike empowered.
B2 ”%MHED Sfiefos 407 8SG &/30

SIGNATURE AND TYPED OR JRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone ¥

SIGNATURE:

(Y LV V)

CR2EC34 (10/02)



