2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000016153 Jan 28, 2000 8:00 am
. Entity Name
r
SUNGLASS HUT HOLDINGS OF FRANCE, INC. Secretary of State
01-28-2000 90071 032 ***158.75
Principal Place of Business Mailing Address
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE
CORAL GABLES FI. 33134 CORAL GABLES FL 33134-7411 o
s Us - B0009519
T s LT A
Suite, Apt. #, elc. Sulte, Apt. #, el. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- . - X - . - _ . - -~ _. . - s - 65—Q482_2§2 — — |Not Applicable
2 Couniry Zlp Country 5. Certificate of Status Desired gg';’g L‘fi‘::"gﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Numk;er is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing ils registered office or registerad agent, ar both, in the State of Flatlda,

CR2E034 {9/99)

SIGNATURE
Signature, typed or printed name of registered agent and tille i applicabie. {NOTE. Registerad Agent signature rgquired when renstaung) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) ‘
Tax filing:) requirememgand elects t<f1y do sa. s After MAY 1, 2000 Fee wltl$be $550.00 10 E,Iﬁglﬁﬂ,ﬁ,agﬁr?guzg]: rens O fgjeodot T‘ZLSB °
(See crileria on back) l Make Check Payable to Department of State ' °
1. .. . ... _OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PG [ oslets TITLE [ change [ Addition
NAME “WATSON, JOHN X - - HAME
STREET ACDRESS | 255 ALHAMBRA CIRCLE STREET ADDRESS
CITY-$T-2P CORAL GABLES FL 33134 CITY-$T-2P
mE VIDC O Dzlete TITEE [ Changs [ Adetion
HAME PETERSEN, LARRY HAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE STREET ADDRESS _
CTY-3T-2IP CORAL GABLES FL - - ) e ov-gt-zp~ |- — ' T
TITLE SDAT e O Delete ME [ Change 3 Addition
NAME PITA, GEORGE L NAME
STREET A0DRESS | 255 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 / CITY-ST-2P P
e AS Moelee [ e AS Ol Change I Addtion
HaE - CORNELIUS, MICHAEL T. NavE ViCror- J- LoPEL
STREET ADDRESS | 255° ALHAMBRA CIRCLE STREETADDRESS | 2665 4 ( 4y 4.0 @A Clrell,
cIry-s1-21P CORAL GABLES FL 33134 omY-s-22 -l g, \ bables Fls '33(3”
TITEE L) Delete e - [OJcnange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TMLE [ change €] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that t 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 Block 11 or Block 12 if

changed, or on an attachment with an address, witly all oihg) mpowered.
y V4R e ey i
A /'1/0’0 £
! C

SIGNATURE: o S CAL 0. o (oder ASST. S BE)Al-(ID .

SIGNING OFFICER OR DIRECTOR Date Dayffne Phone




