FILED
2003 FOR PROFIT CORPORATION Jan 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P94000023395 : Secretary of State
01-15-2003 90240 043 ***150.00

1. Entity Name

STING SUNGLASSES, INC.

Principal Place of Business Mailing Address

2802 N 29TH AVE 2802 N 29TH AVE cUUVroJT
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Prmcipal Place of Business 3_ Ma”mg Address } 'IIHIIl "I llm I’I" IH" Ilm |||" IINI “III "’II "”l 'l'l' '“l ""
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
65—0472302 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

T -~ ——fi—Nameand Address of- Current-Registered-Agent——- I P ———7xName.and Address of New.Registered. Agent . —__ .
Name

PORTAL, RAFAL
2802 N 29TH AVE
HOLLYWOOD FL 33020

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature raquired when rainstating} DATE
FILE NOW!I! FEE IS $150.00 ) )
H . i ign Fi
Aftar May 1,2003 Foa will be $550.00 ¥ Tontfuna Comtion 0 1 Akt 5o
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT ) q [ pelete TILE [Jchange [ Addition
NAME .. | PORTAL, RAFAL ’ NAME
staeet aooress | 31 SW 94TH TERRACE STREET ADDRESS
cv-s7-20 | PLANTATION FL 33324 CITY-ST-21P
THLE VS 3 Delete TINLE [ Change  [] Addition
NAME PORTAL, ZIVA NAME

STREET ADDRESS | 31 SW 94TH TERRACE STREET ADDRESS
CITY-ST-21P PLANTATION FL 33324 CITY-5T-2IP

THILE ) - © = —~[FIDekels I'TrrLE mEmET e C TR T MChange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CIFY-ST-2IF CITY-§T-7I

THLE [ pelets TITLE [Jchange [ Addition
NAME NAME

STREET ACDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é:] 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 an d urate 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 empo arot) 10
changed, or on an attachment with an addr i Iﬁ e empowered

SIGNATURE: O\ SIG)(EZE FEGUIRED  Pamrez. Poersc. XY, BTS20

SIGNA] : FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(717 FA-Ja v

nv

CR2E034 (10/02)



