FILED

2003 FOR PROFIT CORPORATION !
L ]
Apr 21,2003 8:00 am 8
b4
w
DOCUMENT #  P93000076020 ecretary of State
1. Entity Name 04-21-2003 91046 002 ***150.00
SPECS & SHADES, INC.
Principal Place of Business Mailing Address
5248 BANK STREET P O 80X 7200
FORT MYERS FL 33307 FT MYERS FL 339117200
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State. City & State 4. FEI Number Applied For
65—0446705 Not Applicable
Zip Country _ Ze ' Country . * | 5. Certificate of'hsffatu; Desir;ed' ’ ‘I:| ~ $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Charles £
GRANT, GHUCK aront” harits £
: S 7. A Yo ) A o
2246 MCGREGOR BLVD ‘. D) '
UNIT 802 BOULEVARD PL.Z
FT MYERS FL 33901 City , Zip %%
- myers FL Q07
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agknt, or both, in the State of Florida. | am familiar with, and accept -
the obligations of registerpﬂ\a%vt. / f % Dplz(
SIGNATURE - M VQA - ’;‘4 ; L)
X Signature. typed or printed nama of egistred agant &l ile if applicatle {NOTE: Redfistarell Agent signature ratuired when reinstating) DATE
.~  FILE NOW!I FEE IS $150.00 ) . ) .
9. Election Campaign Financing $5.00 may Bs
¢ After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Theck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADBITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1N 11
it D O Delets T Aront Charlts e Bhenge O Addiion | &
NAME GRANT, CHUCK HAME , ‘ 4 S% _ g
sTReeT aporess | 2246 MCGREGOR BLVD #902 STREET ADDRESS 5143 ’ﬁﬂf' 3
crv-st-ze |FT MYERS FL 33901 CITy-ST-7IP [Z5 2K ﬁ {. 350, O 7 : "E
Time [ Delete e / O Change O Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-72P CITY-ST-2IP
TITLE oot . T Olpgete - B mmes - R c [JChange  [] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S§T-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP )
TIme [ petete TLE [ change ] Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certity that the Information suppiliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infoarmation
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 directar
of the corporation or the receiver or trustee empoweared to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment ddress, with alpbther like gmpowered. )
. _ (% 2t ok B 935331724
SIGNATURE: ‘ / JAE BSR4 45 D3G-33 126
StwATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER O} DIRECTOR 7 Dae Daytime Phone #




