.. 2001 U!;IIFORM BUSINESS REPORT (UBR)

1. Entity Name

CLASSIC EYES OPTICAL, INC.

DOCUMENT # P93000006035

Principal Place of Business

511 SW FIRST AVENUE
OCALA FL 34474
us

Mailing Address

511 SW 15T AVENUE
QCALA FL 34474
us

2. Principal Place of Business

A/ S Qo™ Prace

3. Mailing Address oy
QNP Sw. 207 A

FILED
Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90024 001 *****g 75
01-13-2001 90024 002 ***150.00

21739

IR0

|

A

@:_5@ Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

(2 e 20 7.
City & State . City & State 4. FEINumber  gR-03 Applied For
PORLA . [lolr0s TR | LeolfrOrd 84710 Not Applcabie
Zp Couniry . Zip Country . n - ~ $8.75 additional _

. V___?'—/g/;?(//____ PRI IO w_?é/é/?é/ - | pBSRR O ~5..Certificata of Stalus Desired 'ﬁ * Fee Required ) -

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

SHANNON, B.D.
511 SW FIRST AVENUE
OCALA FL 34474

.

Name

S Koo r)

. D.

Street Address (P.Q. Box Number is Not Acceptable)

A/E S

W 207 Frrace  SwiAte 202

City

OCAHRA

L Sy

sianaTure _Be 2. Spigavarow

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.

(oef. Lracsasnir

01/06/07

Signalure, typed or printed name of ragistared agent and title if applicabls.

(NOTE: Registered Agent signature required whan reinstating)

DATE

§. This corporation is figibla to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

11. OFFICERS AND D!'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cP [ Delete TITLE g P 8. » M Change  [] Addition g
A on’ . D . S
NN SHANNON, B. D. e SH v S Fem Pace Suire 202 |T
STREET ADDRESS | 511 SW FIRST AVENUE STREETADDRESS | o // P K« . 3
CITY-5T-21P QCALA FL CITY-§T-21P OCReA, re. I Yy 7y 2
ol
TMLE ST [ Delets TITLE oo BerChange [ Addiion | &
e POEHLMAN, SANDRA E. e roerteran, SEVORG £, Sieske 202
STREETAOCRESS | 511 SW FIRST AVENUE SRETAODRESS | 9 , 4 S 20 m Lol
ciry-St-2I OCALAFL o — e o . o e CITy-ST-21P OCrPerd, - <~ . L i S -
TILE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 24P
THLE O petete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP cwsr—zw"’f )
T [ oelete TIMLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
1 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

" 13.

-

indicated cn this repert or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

BeD ., Sp/ganon)
ﬂoﬂ/‘. Arecsdivr

0,/06/ 61 32622149

 SIGNATURE: A@QZ/ B
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Date Dayt:ma Phone #




MULTIPLE

\j [Processmg ChecksJ
T I 2

ANN REP/UNIFORM pusrep |V

I

MULTIPLE

| D
Prep. Name: ;AW%‘L/ Scanner Name:

Prep. Date: { / (2 Box Number:

7



COTTAGE GROVE, INC.
 D/B/A J. EMORY JOHNSON 21736 8632
Interior Design Consultant ) ] .
601 Lothian Drive el ' 63-609/632

Ph. 850-385-4990 pATE | / 9)/ 2 ool

SunTrust Bank, Northwest Florida .
"*00BE 2 Hal ! eoeofm- oD77800€AB35952:80 )

Tallahassee, Fl 32312




