2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P96000082002 May 03, 2001 8:00 am
1. iy Namo Secretary of State

EYE OF THE DESIGNER COLLECTION, INC. 05032001 90093 036 “1 50,00
Principal Place of Business Mailing Address
8113 MIZNER LN, P.O. BOX 294156
BOCA RATON FL 33433 BOCA RATON FL 334294156
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%96236 Applied For
Not Applicable

Zp 'Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
) 6. Name and Address ol‘ Currem Reglstered Agent 7. Name and Address of New Registered Agent
T e T T T T T T T | "Name = G — - | ——— =
KRIGMAN, JUDITH
i Street Address (P.Q. Box Number s Not Acceptable)
8113 MIZNER LANE
BOCA RATON FL 33433
City FL Zip Code

B. The above named entity submits this statementf}? rpose of chang rnﬁ t/saglstered office or registered agent, or both, in the State of Florida.

SIGNATURE Jjj :ZZ# W 6// 50/ 0 /

Signature, typed or printad name of registered agent ﬂnd mle it applicaba. ( ) {NOTE: Ragistered Agent signatura raquirad when reinstating) IATE
i is eligi iafy i i m
9. lhlsfﬁpmorangn is ehgrbl;a t? selms!fy clits Intangible A Flll\ﬁ yN?‘gon F;EE I$[I$150.;3500 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. fter , 2001 Fee will be $550.00 - Trust Fund Contributicn. O Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
11. ’ QFFICERS AND DIRECTORS I 12, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TMLE [ change (] Acdition
NAME KRIGMAN, JUDITH NAME
sTreer ADDRESS | 8113 MIZNER LANE STREET ADDRESS
CITY-57-ZIP BOCA RATON FL 33432 CITY-ST-21P
TIME ' O Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDAESS
CIty-§7-2P CITY-§T-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
~STREET-ADBRESS.. me e L A __ || STREET ADDRESS )
CITY-$T- 2P - CITY-ST-ZIF T e e - — -
TITLE [ Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP _ CITY-ST-ZP
TITLE [ Deiete TMLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE ' [ Detete TILE [ Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that 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 execute 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 all other like empowered.

S|GNATURE:\/LL415{% /&WN ‘//3%/ E6[-Y 7027/

SIGNATURE AND TYPED OR PRIN‘ED MAME)‘ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

"

CR2E034 (10/00)



