2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000024293 Jan 30, 2001 8:00 am

1. Entity Name
SUNGLASS HUT OF SOUTHERN FRANCE, INC. Secretary of State
: 01-30-2001 90056 034 ***150.00
Principal Place of Business ,Mailing Address
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134

Il

2. Principal Place of Business 3. Mailing Address ”Il"m "I III ml ||||”"| ml

23S Alhambe Cirele
Suite, Apt. #, etc. Suite, Apt. #, elC. DC NOT WRITE IN THIS SPACE
ATIN: Tax Degl.
City & State City & State . 4. FEI Number 65-0592267 Applied For
Cocal loables, Florida Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desied ~ [] $8-7 Additional
3 D B(—[ M ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el — Name .
C T CORPORATION SYSTEM Street Add P.O. Box Nurnber is Not A table}
1200 SOUTH PINE ISLAND ROAD ree ress (P.O. Box Nurmber is Not Acceptable
PLANTATION F. 33324 ! y
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
Signature, typed or printed name of registerad agent and tille if applicable. {NQOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N :
Tax filingrequirememgand elocts tgydo 50. ° After MAY 1, 2001 Fee will be $550.00 10. ﬁzz:'iz;;aggigguz::mmg 0 ﬁd.oo May Be
o . ed fo Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE Ceop 3 Delete TITLE [Jechange [ Addition
NAME WATSON, JOHN X. NAME
stheer anoress | S 255 ALHAMBRA CIRCLE STREET ADDRESS
CITY-5T-7P CORAL GABLES FL 33134 CITY-ST-ZP
TITLE SATD [ pelete TITLE [ change  [] Addition
NAME PITA, GEORGE L " NAME
streer anoress | 265 ALHAMBRA, CIRCLE STREE? ADGRESS
CITY-ST-2IP CORAL GABLES FL P - CITY-5T-ZP
e CFOT A i & Beiete Tme Se. Viea. President [J Change  [Wdcition |
NAME PETERSEN, LARRY NAME SOl ’Dq:“"\fﬂ °
srreet anoess | % 255 ALHAMBRA CIRCLE STREETADORESS | D65 A\ bhamba Gl rele
CITY-§T-2IP CORAL GABLES FL P CV-ST-2P B g | (po.leS . g_ 33/34
TITLE AS E{elete TITLE N ] Change ] Addition
NAME LOPEZ, VICTOR NAME
stReeT aooress | % 256 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 v CITY-ST-2IP
TMLE VD o Gelete THILE [JChange [ Addition
NAME PETERSEN, LARRY NAME
street anoress | 265 ALHAMBRA CIRCLE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-21P

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certity that the information supplied with this filin
indicated on this repart or supplemental report is true al
of the corporation or the receiver or trusiee em| re,

changed, or on an anachWr er ke pmpowered. P .
geg.e G—H—GO N
SIGNATURE: 74; _ SeVie Cg L1t ~lo
SIGNA’ £ AND TYPED OR PRINTED NAME OF SIGNING OFFICER (?H DIRECTOR N ate Daytime Phone #

Vi

CR2E034 (10/00)



