2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT LUBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Mame

EYEWEAR ARTISTRY - MIDTOWN, INC,

P94000063517

Secretary of State

05-05-2003 90712 040 ***150.00

Principal Place of Business
530 US 41 BYPASS §

23-A

Mailing Address
2354 BAY HARBOUR DR
VENICE FL 34293

VENICE FL 34292

11UJddJubl

2. Principal Place of Business

3. Malllng Address

3ops ‘;//6"1/11»;; 7

AR AR

Sune Apl # elE“ - T ST T TTTSUIteT AR # et

A5

" — [O CHECK-HERESIF MAKING-CHANGES e T

City & State " City & State 4. FEl Number Applied For
Vs s Clp /// - 1 Not Applicable
Zip Country Zip Country O $8.75 Additional

v SA

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Regisfered Agent

7. Name and Agdress of New Registered Agent

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

Name

I AL T g

Street Address (PO Box Num

Qe 234

Lin

g art e

FL |25 9 5

8. The above named entny Su

LIS this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiaf with, aﬂdgcept

i if applicable,

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
‘After May 1, 2003 Féé will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be

Addad to Fees

9. Election Campaign Flnancmg
“Trust Fund Contribiition.

10. OFFICERS AND DIRECTORS 1. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PVTS O oelete TIME IV Bhange [ Addtien | S
e KAREN Y. MARTIN e L( ’Z ‘ir;g ‘ S
steer noress | 1219 EAST AVE 8. STE 107 STREETADORESS | %9 2O LA S LFY FES Sre >34 :‘f:
cITy-81-21P SARASOTA FL - LIy -St-21p Al Co 35/ 2 9‘ r N @
TITLE [ Delete TITLE [ Change [ Addition 5
NAME " . NAME

STREET ADDRESS STREET ADDRESS

cmv-st-ze | CITY-ST-2P

SILE [ Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P B CITY-ST- 7P

THLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS- STREET ADDRESS

CTY-§T-2P U 1 281 . R I
TITLE O petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CiTY-5T-2IP

TITLE [ pelete TILE N M Change [ Addition
" hAME NAME

STREET ADDRESS STREET ADDRESS

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

"12. | hereby certify that'the information supplied will
. indicated on this report or supplemental reporf
of the corporation or the receiver or trusteg
changed, or on an attachment with an

SIGNATURE: c

ress, with all other like empowered.

ST P s

is filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
sowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G270 8 Y -{0)-GH) |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phane #



