2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000042730 Jan 27%%(%1)8'00 am
. Entity Name b ®
SUNGLASS HUT INTERNATIONAL, INC. Secretary of State

01-27-2000 90120 006 ***158.75

Principal Place of Business Mailing Address
255 ALHAMBRA CIRCLE 255 ALHAMBRA CiRCLE
CORAL GABLES FL 33134 CORAL 'GABLES FL 33134-7411
Suite, Apt. #, etc. 5uité, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & Sate City & State 4. FEI Number 65-0667471 Applied Far

sl Not Applicable

Zip Country Zip Country . ) $8.75 Additionat
) ‘ 5. Certiticate of Status Desired IB/ Fee Required
6. Name and Address of Current Reglstered Agent™ - = - -——- - | - .o - _.7. Name and Address of New Registered Agent
’ Name B
CT CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signalura, typed of printad name of registerad agent and tifle if applicable. {NOTE: Registered Agent signatura required when rainstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 1E_|ect|on Campa‘g” Frnancmg 0 $5.00 May Be
= Tust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCDE O Delete TITLE [ Change {7 Addition
NAME WTSON, J X NAME
sTReET ADoRess | 255 ALHAMBRA CIR. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-ZP
TLE v [ Detete TITLE O cChange (] Additicn
NAME PITA, GEORGE L. NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS | 255 ALHAMBRA CIR.
Ciry-3T-2IP CORAL GABLES FL

METT VT B et e e e e fooe ] Dl et I e e o [ e o ot e o o o — [ Change ql‘_:]_f\_@_iginn
NAME PETERSEN, LARRY G NAME ) T

STREET ADDRESS | 255 ALHAMBRA CIR. STREET ADDRESS

CITY-5T-2P CORAL GABLES FL 33134 . CITY-ST-21P

TLE c © [ elete TILE O change [ Addition
NAME HAUSELINE, JAMES N. NAME

sTReer aporess | 265 ALHAMBRA CIR. . STREET ADDRESS

GITY-5T-2IP CORAL GABLES FL { CITY-ST-ZP R ]
TTiE AS olots TITLE F N [J Change ilion
NAME CORNELIUS, M T %D NAVE 7 CTok. -

STREET ADDRESS | 255 ALHAMBRA CIR. STREET ADDRESS 5 ﬂl AmMiora [\ ’0(‘(«

Ciry-s7-2P CORAL GABLES FL 33134 CITY-ST-2IP (el (aloM4 £ 33134

TITLE [ petete TTLE v [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)i), Morida Statutes. | further certity that the inforrnation
indicated on this report or supplemental report is frue 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 corporation o the receiver or trustee empowered 10 8xacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt o€ lik¢ empowered.

R

CR2EQ34 (9/99)




