2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AVADA EYEWEAR INC.

DOCUMENT # P97000007079

Principal Place of Business

1532 QAKRIDGE DRIVE WEST
JACKSONVILLE FL 32225

Mailing Address

1532 OAKRIDGE DRIVE WEST
JACKSONVILLE FL 32225-2848

2. Principal Placegf Busingys

Suite, Apt. #, elc.

3. Malling Address

Sulte, Apt. #, elc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90212 018 ***150.00

BRI

DO NOT WRITE N THIS SPACE

L

ity & State —loity & State . 4, FEI Number Applied For
ookepnaille. FO nEongNe . EL 593475795 Nol Appicatia
Zi | untry Zip o Coyntry $8.75 Agditional
- 5. Certilicate of Status Desired O . woditiona
BARS o || 22335 vo | Fe g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naﬁme .
- - I R (VL) - \
LEWIS’ BUTSCH JR. Street Address (PO. BopNumber | 1 Acceptabl
1532 QAKRIDGE DRIVE _ N )
JACKSONVILLE FL 32225
City . Zip Code
oM Aom o, ll € FL =
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE % it DQQ &\Q&.‘d@'ﬁ: ) 'Qg - 00
Signawﬁaﬁ'& or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signalure required when rewnstatiny DATE
. T e . ™, H N i ot
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |S: $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Euad Contribtion Added 1o Faes
" "+(Seecriteria on back) O Make Check Payable to Department of State
B 5 OFFICERS AND DIRECTORS ™ 7™ """“I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE N 11
TIMLE D 7 Delete TITLE v O change  [-Addition
NAME LEWIS, BUTSCH JR. NAME kew's VYany bow
streeT aporess | 1532 QAKRIDGE DRIVE sTReer anDRESs | ASBR. Qe ‘X&ltg{ Or. W
omv-s-zp | JACKSONVILLE FL 32225 om-st2p | DRSO, (. BAIRD
TiTLE O Delete THLE ! [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- ST- TP CATY-81-219
TITLE [ pelete TITLE [ Change [ Addition
—HAME - MAME o
STREET ADORESS STREET ADORESS
CiTY-S8T-2ZIP CITY-ST-2IP J
TILE [3 pelste TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iRy - SY-7p CIT{-S1-2118
TITLE O belete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ChY-S81-ZiP CITY-ST-2f
TITLE [ pelete .' TITLE [ Change  [] Addition
NAME ] MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTy-S1-21P

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repaort I8 frue an
of the carporation of the receiver or frustee
changed, or on an atlachment with an g

SIGNATURE:

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

ameBivered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i all ofher like empowereg

2-2% 60

Date Daylime Phong #
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