2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000024293

1. Entity Name

SUNGLASS HUT OF SOUTHERN FRANCE, INC.

Principal Place of Business Mailing Address

255 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

255 ALHAMBRA CIRCLE
CORAL GABLES FL 33134-7411

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED |
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90110 026 ***158.75

LAV ES S

WA RN

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number Applied For
65%92267 . Not Applicable
Zi i t .
P Country Zip Country 5. Cerlificate of Status Desired D/$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name h -

C T CORPORATION SYSTEM

Streel Address (P.O. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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.
SIGNATURE Y
Signatura, typad or printed nama of registered agent and bite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 10 salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See critera on back) (W Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE CEOP O pelete TTLE O Change [ Addition | &
NAME WATSON, JOHN X. NAME %
sTReeT ADCRESS | % 255 ALHAMBRA CIRCLE STREET ADDRESS Q
CITY-ST-2PP CORAL GABLES FL 33134 CITY-ST-ZIP o
TITLE SATD OJ Delete TImLE Ol Ctange 5 Addilion | &
NAME PITA, GEORGE L NAME
street aopaess | 255 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL CITY-S7-2IP
TITLE - --|-CFOT S -~ [ Delete TITLE M _O.Change _ [ Addition [. .
HAME - | PETERSEN, LARRY NAME
sTREET ADDRESS | % 255 ALHAMBRA CIRCLE STREET ADDRESS
omv-st-z¢ | CORAL GABLES FL , CITY-ST-2P
TITLE AS . Delete MLE ] Change E’Additiun
NAME CORNELIUS, MICHAEL T. X NAME yiopPE2 VicioA Cirsle
sTrReeT aporess | % 255 ALHAMBRA CIRCLE sTReET aoDREss BLSS A M”'bﬂb
CITY-ST-2IP CORAL GABLES FL 33134 om-STP ol @bl B 2&i1s4
TILE VD 1 Delete TILE ¥ ! O Change [ Acdition
NAME PETERSEN, LARRY NAME
street aporess | 255 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL CITY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P /

13. | heteby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the iniorma‘gio’n
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

ute this repog as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 i

e empowered.

af the corporation or the receiver or trustee empowered {0 gxeq
changed, or on an attachment with an address, #ith

SIGNATURE:

e

WORIE OF SIGNING OFFICER OR DIRECTOR

=

aytime PHone #
i

A



