FILED -
DOCUMENT # _ P94000070791 Feb 26, 2002 8:00 am ¢
1 Enity Namo Secretary of State
L]
SUNGLASS DISCOUNTERS, INC. 02-26-2002 90090 014 ***150.00
Principal Place of Business Mailing Address
BELLAIRE STORAGE/1115 PONCE OE LEON PO BOX 10830
BLDG BG UNIT 3 CLEARWATER FL 337578830
BELLAIRE FL 33756 us
2, Principal FPlace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. B NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3270334 Not Applicable
Zip Country ] Zip ] . ) Couniry o 5. Certificate of Status Desired O $8.75 Additional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNOTT, Y Sireel Address (P.O. Box Number is Not Acceptabie)
455 MEHLENBACHER RD
APT7
BELLEAIR BLUFFS FL 33770 Cily FL | ZipCoce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
N Signature, typed or printed name of registered agent and titie if applicable (NOTE: Registered Agent signature raquired when reinstating ) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election G ian Fi )
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 : Trigilc;:n dag:rilrgi;;u“g:ncmg 0 f(%gﬂohgaeisse
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete e P [efenge O Additon | 5
NAME ARNOQTT, GARY NAME 6 AR y AR OT] 2
streeT sooress | 455 MEHLEN BACHER RD APT 7 STREETADDRESS | jor g 'S, AURORA §
emv-st-ze | BELLEAIR BLUFFS FL 33770 ov-st2p Ay EarATES Fi 33765 3518 o
i
TITLE VP O Delete 1ITLE 7 [ Change [T Addition | O
NAME GENI SMOUSE NAME
staeer aooRESS § 1134 N. PINE, STREET, #3 STREET ADDRESS
CITY-ST-7IP CLEARWATER FL ‘ CITY-ST-2IP
TITLE - o Ol Delete me | "Ocnange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-§T-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CITY-ST-2IP
TINE O Delete. e [ Change ] Auditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerliy that the informatiog supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplgfmental report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgh or rustee empowered -‘=‘ ecute this report as luired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

changed, or on an attachmenyvith an address, with all oflser like empowered. | é—ffl Mot
' ' Q(MR TRT7 2 =03

.
YLtk -/ T 4
MGHATURE AND TYPED G FRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

SIGNATURE: Slei el sl e )

~




