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FILE NOW: FILING FEE AFTER MAY 1 IS $550

CORPORATION FLODADEPRINENT OF ST Jun 06 1997 8:00am
N eer Secretary of State

DOCUMENT #

1, Corporation Name

UNFORGETTABLE EYES, INC.

ORI

Principal Place of Business Mailing Address

22] 2]

. HLLSBORO BLVD W. HILLSBORO BLVD
SUTE sul
DEERFIELD 3442 DEERFIELD BEA $a04
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/25/1993 03/18/1996
2. Princlpal Place of Business 2a. Mailing Address 4, FEl Number ~ Applied For
2113296 . philisbero ALvd 2] - 650422043 Not Applicabia
Suhe, Apt. #. slo. Suite, Apt. #, atc.)’ﬁh §. Certificate of Status Desired 3 $8.75 Addiional

Fee Reguired

City & State Cily & Stale

[d

~C

"

6. Election Campaign Financing $5.00 May Be
;;I PJ&/AWM ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country #. This corporalion has liability for imangible tax under s. 199.032
24| 3399 ~Fyr L E‘ sErevi s E 3{[| Flotida Statutes vas [ Ne
g, Name and Address of Current Regtstered Agenl 40. Name and Address of New Reglislered Agent
8|MON. AMY 81| Name
58008 COACHHOUSE CIRCLE B2| Stoot Address (P.O. Box Mumbar 15 Mol ACcaptanie)
BOCA RATON FL 33468
a3
B4| Cily Bs| Zip Code

FL

1. Pursaant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the a

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoimment as registered
agent. | am familiar with, and accept the obligations of, Bection 607 0505, Floricla Statutes.

bove-named corporation submits this slatement for the purpose of changing its registarad

appears In Block 12 or Block 1 ress.

IMSAIATIIOE .,

SIGNATURE
Slgnalura, typed of prinlad name of regislared agent and utie if applcable {NOTE: Registerad Agent signature reduired when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 12
TITE D [ DELETE 1.1 THLE [J Change LT Addition
NAME SIMON, AMY 12 NAME
streer aooness | 58008 COACHHOUSE CIRCLE 1.3 STREET ADDRESS
CITY-§T-21 BOCA RATON FL 33486 14 GITY-51-21P
TITLE ’ ] DELETE 21HILE [ charge [ Agditicn
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiY-§1- 2P 2. 4CITY - §1-2IP
TITLE [J pELete 31 TILE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IP 34.CIY-51-2P
TITLE [ peeETe 41T0LE T Erange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- ST1-2IP 44C0Y-ST-2IP
TILE ] DELETE 51TNLE TTchange L[] Addition
NAME 52 NAME
STREEY ADDAESS 53 STREET ADDRESS
CiTY-SE-2P 54 CITY-57-2IP
TITLE [J piLeTe 6.1 TMLE O change  TT aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-81- 2P 6.4 CITY-§T-2IP
14, | do hereby gerlify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplermental annual report is true and accurale and that my signature shall have the same legal effect as it made under oath; that
{ am an officer or director of the corporation ar the receiver or trustee empowgrad 1o execute this reporl as required by Chapler 607, Florida Slatutes; and that my name

4%4‘ St S s P

CR2E034 (9/96)



