. 2003 -FOR PROFIT CORPO
" UNIFORM BUSINESS REPORT (UBR)

ATION

FILED
Jul 30, 2003 8:00 am

DOCUMENT #

1. Entity Name

SIGNATURE EYEWEAR INC.

P95000020747

W

Secretary of State

07-30-2003 90067 014 ***150.00

Principal Place of Business
604-B DUVAL ST
KEY WEST FL 33040

Maiiing Address
604-8 DUVAL ST
KEY WEST FL 33040

S

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
65—0591655 Not Applicable
P Couniry 4p Couniry . Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T ~ s = - NAme — — e L
OTMANl ZHARA Street Address (P.C. Box Number is Not Acceptable)
604-B DUVAL ST
KEY WEST FL 33040

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, ang accept

the chligations of registered agent.

SIGNATURE

Signature. typad or printed name of registared agent and litla if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

-

9,

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 1 Detete TITLE T == [ Change (] Addition
NAME QTMANI, ZHARA NAME

sTreeT anoness | 604-B DUVAL ST - STREET ADDRESS

CiTY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP

THLE [ Delete TILE [Jchange  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 7 Defete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS e e e N steeeranoRess | } .

oTy-§T-2 ' T e e e

HILE G Deleta TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-§T-2P

TIME [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-S1-21P

TILE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. { further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an addgess, with alt other like empowered.
SIGNATURE: SHM«MHE SEQUIRED

7/2p 3

glisaTURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date Daytima Phone #

?

CR2E034 (4/03)



’ Kenneth R. Friedman, CPA

Mark S. Feldmesser, CPA

Richard L. Karpeles, CPA
.. Friedman, Feldmesser & Karpeles, CPA, LLC www.fkepa.com

0)3433
July 28, 2003 _ q 500002074,7

Florida Department of State
Division of Corporations
UBR Report Filings

PO Box 1500

Tallahassee FL 32302-1500

Re: Signature Eyewear Inc. P95000020747
De'a'rrs‘irs-: T T e — - - - | _ B
We are the accountants for the above named corporation.

The officer has stated that the original request was never received. Accordingly
enclosed is the completed UBR and a check in the amount of $150.

We would appreciate your accepting this check as full payment and establish the
company as active and in compliance.

Thank you for your help.

VeryAguly yours,

ark S. Feldmesser CPA

550 Hentage Drive, Suite 130, Jupiter, FL 33458 (561) 622-9990 fax:(561) 622-2523



