FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09, 2002 8:00 am
DOCUMENT #  PG3000076020 ecretary of State

1. Entity Name

SPECS & SHADES, INC. 04-09-2002 90032 013 ***150.00
Principal Place of Business Mailing Address

2246 MOGREGOR BLVD POB 7200 T

UNIT 802 BOULEVARD PLZ FT MYERS FL 33911-7200

FT MYERS FL 33901
2. Principal Place of Business 3. Mailing Address H"“Il. III m"”"l "m II'I' III" II““IHI ||m ||||| "Ill II“ ’|||

E_uiii[g# elm K SJ_ . Sﬁoﬁ\pt%ﬂm DO NOT WRITE IN THIS SPACE

ity & State i St?ﬁ 4, FEI Number Applied For
Mutys, FL- . Myers EL 650446705 Not Appicable
Zi n i 7 “Countr iti
‘% 3 J Country & 4 5. Certificate of Status Desired O $8.75 Additional
0'_’ M S g ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ .GRANT. CHUCK ) ) — ) Street Address {(P.O. Box Num_ber is Not Acceptable)
2246 MCGREGOR'BLVD™™ =7 =" 1 * == mm s caloty ¢ et o ST e S
UNIT 902 BOULEVARD PLZ
FT MYERS FL 33801 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent and titla if applicable (NOTE: Registered Agent signahire requirad when reinstating) DATE
9, Ihisfﬁprporatign is eligiblde t<|) se:lis‘fycijts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey Bo
ax filing requirement and electssio do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
{See criteria on back) d Make Check Payable to Department of State
1. QFEICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D ) 1 Delete TITLE {7 change [ Addition
NAME GRANT, CHUCK NAME
sTReeT ADoRESs | 2246 MCGREGOR BLVD #902 STREET ADDRESS
CITY-ST-7IP FT MYERS FL 33901 , CITY-ST-2P
TTLE D W Dekte i O Change (] Addiion
NAME GRANT, TRISH NAME
STREET ADDRESS | 2246 MCGREGOR BLVD #902 STREET ADDRESS
CITY-ST-2IP F" MYERS FL 33901 CITY-S7-2IP
TILE O betete TILE [ Change  [] Addition
NAME NAME
= STREETADDRESS ™| =" Tarnte, wnit SumiF i, 15057 & 57 s s mmacner e o | Lo STREET ADDRESS | - = Toe—m csime 2= o 1o s - .
CIy-51-21P CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-5T-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ (1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
13. ! 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.,
by ¢,
2, ! s (23 ) 33%-7268
SIGNATURE: _ 234 --\.; O 94/3
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHICER OR DIREZTOR Dala Daylime Phane #

AV #00¥BH0

CR2E034 (9/01)



