2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000070791 Apr 23,2000 8:00 am

1. Entity Name
SUNGLASS DISCOUNTERS, INC. ecretary of State
04-23-2000 90059 011 ***150.00
Principal Place of Business Mailing Address
_ “"" STORAGE/1115 PONCE DE LEON 433 CLEVELAND ST.. #130
.. GCUNTMN CLEARWATER FL 337554004 - a
Tt FL 33756 us T
g AU AT
Bewen e Sﬁfe«c-,g/m:‘? pmtado ;‘?6. . 0530
Suite, Apt. #, slc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
BLDG BC (T 3
City & Statg City & State 4. FEl Number Applied For
BC t [ﬁa L ﬁ(_— aLl: ﬁi{ UJ AT& (a ) f(—- ) 59-3270334 Not Applicable
Zi ! Country Zip Country - ‘ 8.75 Additional
3 % 755 : 23759- 8% 38 5. C'ertmcate of Status Desired ' o gee Requireé fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNOTT- GARY Street Address (P.O. Box Number is Not Acceptable)
433 CLEVELAND ST., #130
CLEARWATER Fi 33755
City ) FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signalure, typed or prnted name of ragisterad agent and tile if applicable (NCTE: Registered Agent signature required when reinstating} DATE
9. This corparation is eligible 1o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -Errlﬁg lﬁzn%a{r:nof:nﬁg;ug:s neng O fg‘gﬂohg?éfe
(See criteria on back) % Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE I Aolress K] Cnange [ Additian
NanE ARNOTT, GARY NAME Garer Arnort
sTREET ADDRESS | 433 CLEVELAND ST 130 STREET ADDRESS 5% MEHLeEN BACKER 2:‘)' AF" 7
CITY-ST-2IP CLEARWATER FL CITY-ST-2IP ellea e B e fﬁ. FL 23 5770
TITLE VP [ Delete TILE [ change (7] Addition
NAME GEN SMOUSE HAME
STREET ADDRESS | 1134 N. PINE, STREET, #3 STREET ADDRESS
CiTY-ST-2IP CLEARWATER FL GITY-ST-2IP
me T - ) ’ T Oboeee ~ fme 77T ) T 7 TOchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TME [ Delete TMLE O change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O belete TILE 3 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE - 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

13. | hereby cerlily that the inforrgftion supplied with this filing 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 sfgblemental report is true and accurate and that my signature shall have the same legal effect as if made.under oath; that | am an officer or director
of the carparation or the refefver or trustee empawer@d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11.0r Block 12 if
changed, or on an attachrfight with an address, witfyall other like empowered.

SIGNATURE: Lprisu i A -15- 00 TR7 -4 YR - 643

(SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #

CR2E034 (9/99)

/




