3

2001 UNIFORM BUSINESS REPORT (UBR) FILED

-DOCUMENT # P96000051210 Feb 12,2001 8:00 am

1. Entity Name :
SUNGLASS SOURCING INCORPORATED ngzggagg gigg?oge

Principal Place of Business Mailing Address
3208 STAN DRIVE, 3208 STAN DRIVE
MELBOURNE FL 22904 MELBOURNE FL 32904 v ALYV WYY

757 Sites T 755 e, UMMM

Suite, Apl. # gls. SuitE.'Aplrﬂjelc- DC NOT WRITE IN THIS SPACE
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%14 ol COUWS /)r ?}?’4 o ( Counu% 5. Certificate of Status Desired 0 gg;;’?q 3:1:;ti0ﬂal

6. Mame and Address of Current Registered Agent 7. Name and Address of rﬁw Registered Agent
e e Name /3 | .- (fd o .
RICHARDS, CHARLES A Clharles i - [C e gy

3208 STAN DRIVE Street MH\?&B%O_ETglumb islNit @%c?table);‘)ibv‘ﬁ Avé -.

—_ - mem——

MELBOURNE FL 32804 1 |
W Ve | bovene  FL[BEF |

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

e O . Feen /90

Signature, typed or printed name of 1agistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} [ DATE ,
. N e . m
9. This gprporaugn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add-ed ' Fees
(See criteria on back) ] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete TITLE [ change [ Addition
NAME RICHARDS, CHARLES A NAME
streeT AnDREsS | 2 ROSSETTER CIRCLE STREET ADDRESS
CITy-ST-21° INDIALANTIC FL 32903 CITY-§T-ZIP
TITLE D [ Dsleta TITLE {O Change ] Addition
NAME KIRKLAND, RUSSELL B NAME
streer anoress | ROUTE 4, BOX 322 STREET ADDRESS
crv-st-2p | BONIFAY FL 32425-9668 GTY-ST-2P
THLE [ delete TITLE [ change [ Addition
" NAME - sl NAME T | - : B e .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TALE O pelate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to executs, report aa required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if
changed, or on an attachment with an address, with all cther Itk wered,

siGNATURE: (A~ (. K Cecn, /- & Ot S0, 928~ 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Fhone #

CR2E034 (10/00)



