2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000091236

1. Entity Name

EYEGLASS BOUTIQUE, INC.

Principal Place of Business

EYEGLASS BOUTIQUE

Malling Address
EYEGLASS BOUTIQUE

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90099 027 ***150.00

1201 N MILLS AVENUE 1200 N MILLS AVENUE
CRLANDO FL 32803 ORLANDO FL 32603-2540
us us

-2 Principal Place of Business ™" "3 Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, I'El Number Applied For
59-3286743 et
Zip Country Zip Country 5. Certificate of Status De;.sired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLAYTON, DENNIS W Street Address {P.0. Box Number is Not Acoeptable}
2314 DAWNWOOD LANE
ORLANDO FL 32809
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable (NOTE ' Registered Agent signature reguired when reingtating) DATE

.- _. . FILENOW!! FEEIS $150.00
" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See critgria on back)

- 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D (] Delete TITLE [ change [
NAME SLAYTON, DENNIS W NAME

STREET ADDRESS | 2314 DAWNWOOD LANE STREET ADDRESS

GITY-ST-2P ORLANDO FL 32809 CITY-5T-2IP

e {1 Detets ME CJChange [
NAME T NAME L

STREET ADDRESS e , STREET ADDRESS" SR

CITY-57-2P CITY-ST-2IP

TMLE C Delets TITLE Ol change [
NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-7IP

TITLE [ Defete TITLE [l change [
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7IP

M e [ Delete _THE ‘ . _ Clchange [
NAME ’ HAME s : e e _,_:ﬁ_: g
STREET ADDRESS STREET ADDRESS
L CITY-§T-2IP, 2, . o . - CIFY-5T-2P

me © [ wh o™ e w0 Deletg e O change - O
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-8T-2P

18./1 héréby Gartify that the information supplied with this ﬂling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this réport or supplemental report is true and acourate 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 receiver or trustee empoweredgo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

35, with affotheglike empowered. .
DEQUIA RN S fqy fon f//S" 2000
Date

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

YO FILLIL

Daylime Phone #

SIGNATURE:




