2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000012239

1. Entity Name

SUNGLASS HUT OF FLORIDA, iNC.

Principal Place of Businass

255 ALHAMBRA CIRGLE
12TH FLOOR

CORAL GABLES FL 33134
us

Mailing Address

255 ALHAMBRA CIRCLE

12TH FLOOR

CORAL GABLES FL 33134-7403
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90110 017 ***158.75

Jyuzxhon

e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 068 Applied For
65-04 15 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificale 6! Status Desired E/ Fee Roquired
_6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 :
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agert sigrnature raquired when ramstating) DATE
. o L . "t
9. This corporation is eligible to satisfy its Intangicle FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing raquirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME CEO O Gelete TME O change [ Addition | &
NAME WATSON, J X - NAME e
STREET ADDRESS | 255 ALHAMBRA CIRCLE STREET ADDRESS §
CITY-ST-ZIP CORAL GABLES FL CiTy-&5-2IP &
TRLE PD [ Delete TIMLE [ change [ Addition &
NAME WATSON, J X NAME

STREET ADDRESS | 255 ALHAMBRA CIRCLE STREET ADDRESS

CITY-3T-2IP CORAL GABLES FL CITY-ST-2IP

tme- e == ATSD - oo e e LDt B I =i < emca-=~{JChange [ Addilion |~
NAME PITA, GEORGE L NAME

stReET ADDRESS | 255 ALHAMBRA CIRCLE STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP

TITLE VIDC O Deiete TMLE O change [ Aadition
HAME PETERSON, LARRY NAME

steer apoaess | PETERSEN, LARRY STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL P CITY-ST-2IP . /

me AS /Detete TITLE AS : e [Dfddtien
Have CORNELUIUS, M T e wbez Voo .

streeT aooress | 255 ALHAMBRA CIRCLE STREET ADDRESS zs Atha Mbra 0| rpL(,

CITY-ST-2P CORAL GABLES FL CITY-ST-2IP a\ Gablin FU 2% (24

Tme O Delete e ’ Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-§1-7P

13. | heréby certify that the information supplied with this flling does net qualify for the exemption stated in Section 112.07(3)(1), 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 cath; that | am an officer or direclor
of the corporation or the receiver or frusiee empowﬁrelril 10 exscute this report as required by Chapler 07, Florida Statutes; and that my name appears in Block 11 or Block 12§

al

changed, or on an attachment with an address,

ke empowered.

AN B EA /
FOUIRENI e T. ke Asst, seerehn/ /-”/o—a (5)

Data

T TN T




