e |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P94000063517 :

EYEWEAR ARTISTRY - MIDTOWN, INC.

Secretary of State

05-27-2002 90473 005 ***150.00

Pringipal Place of Business

1419 EAST AVE §  SUITE 107
SARASOTA FL 34209

Mailing Address

1219 EAST AVE § SUITE 107
SARASOTA FL 34239
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b I3 b5

3. MallanQj# :; E

Su:te A% #, Blc.

—.Sye. Aol #ate T 70 ,_ :

/éS‘a‘: =

Applied For
Not Applicable

4. FEi Number

650515895

|t & State

/A//&?

/7

MARTIN, KAREN Y
1219 EAST AVE § SUITE 107
SARASOTA FL 34239

a Country g/ ﬂ Country 5. Certificate of Stalus Desired d $8.75 A.dditional
/< r Fee Required
6. Name and Address of Current Fleglsteréd Agent i 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

May 27, 2002 8:00 am;

City

Pt

Zip Code

FL

8. The above named entj

I A

ubmits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

c/ﬂlfv)

SIGNATUR

b’ ignature, typed or printad n. e of regétered age t and titla |Vpphcabla

(NOTE: Registered Agent signature required when reinstating)

DATE

g mmmw@w&éamw&ww

" p— e -
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:wDO;NQT:WHIIEJNVTHIS‘SPAC_E';- o i

S-5150:00-
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10, Eiechon Carnpa|gn Financing

Tax filing requirement and elects to da so.
(See criteria on back) O

$5.00 May Bo
After May 1, 2002 Fee will be $550.00 Added to Fees

Make Check Payable to Department of State

Trust Fund Contribution.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

11, > OFFICERS ANC DIRECTORS

i PVTS 3 Delets T /’ ‘/7*':5‘ e N Crange (7 Additon
MuE 2 IKAREN Y. MARTIN NAME A N

STREET AD#RESS |1219 EAST AVE S. STE 107 STREET ADDRESS ‘ 2 ,e Jaw.ﬂ- JJC o
CITY-ST-2IP SARASOTA FL -CiTY-S$T-2IP /g AL Q ,/ j ‘:/97. f 'z

TITLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [3 Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

ITLE [ pelete TITLE 1 Change [ Addition
L T T e . . o
STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete THLE [T Change [ Additicn
NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-ST-2IP . ITY-ST-2P

indicated on this report or supplement
of the corporation or the receiver ar
changed, or on an attachment wj

SIGNATURE:

13. | hereby certify that the mformauon suppligd with this filing does not
eportis true and accurate
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

an address, with all ot

qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

like empowergd

LI o3 g4 ¢0)-7PE).

/ SIGNATURE AND T\ryﬁ OR PHINTED m\)@ OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)




