2001 UNIFORM BUSINESS REE‘ORE{ (UBR)

FILED

DOCUMENT # P97000011729

1. Entity Name

EYEGLASS GALLERY INC.

Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90050 034 ***150.00

Principal Place of Business

3855 US HIGHWAY 27 NORTH
LAKE WALES FL 33853

Mailing Address

3855 US HIGHWAY 27 NORTH
LAKE WALES FL 33853

§ o R & & T

2. Principal Place of Business

ki r‘;( D(

3. Mailing Address

Q2% W.

CD\OFHO‘ b/

AV

RO

I

Suite, Apt. #, elc.

“Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 454069 Applied For
e FL O(“D(? ¢ g (_ 59-345406 Not Applicable
ZI,D:L{O ’ Co{r_l)llry/:j{& %—:P (c'j i Ejuji\ 5. Centificate of Status Desired [ ?35 gilﬁf&m"a‘

6. Name and Address of Current Registered Agent |

7. Namea and Address of New Registered Agent

MName e —
SANT, DEAN A J.. %—A’DQL%M
Street Address Box Number is Not Acceptable)
3855 US HIGHWAY 27 %g W
LAKE WALES FL 33853 7k - oot D
Ci Zin C
) "Occee L FL | "=251.61

8. The above named epufy submit

SIGNATURE

& he purpose of changing its registerad office or registered agent, Jr both, in the State of Florida.

DATE

Slgma‘@ﬁ/ﬁ)ed or‘}/ﬁfed name of registered agent and ttiz if applicabla

(NOTE: Registered Agent signature required when reinstating)

9. This corporgfion is g

ibla to satisfy its Intangible

FILE NOWI!! FEE 1S $150.00

Tax filing fBquiregent and elects to do so.

10. Election Campaign Financing

$5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees
{See crferia grrhack) ] Make Check Payable to Department of State
1 [ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE P [ Detete TITLE W Change [ Addition | S

AN JASON SANT, OD HAME RO ‘E:N\thOE% e =

STREETADDRESS | 3855 US HIGHWAY 27 N swerrnness | A2 W Colomia I 3

or-sTmP | | AKE WALES FL o | OQoeg, FL 343 g
o

TILE VP 8¢ Delete TITLE ] Change ] Addition g :

NAWE DEAN SANT MAME

sTReeT ADDRESS | 1201 HIDDEN WARRIOR STREET ADDRESS

GITY-ST-ZIP KISSIMMEE FL 34746 CITY-5T-ZIP

TITLE ] Delete TITLE [J Charge [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete THLE JChange ] Addition

NAME NEME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ Change (] Addition

NAME beAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ClTy-5T-21P

TITLE [ Delete TIFLE [[] Change  [] Addition

HAME NAGIE

STREET ADDRESS STREET ADDRESS

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

of the corporation or the receiver or
changed, or on an attachment wit

SIGNATURE:

s this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowerad.

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNA

S,
D TYFED OR PRINTIED NAME OF SIGNING OFFICER OR DINECTOR

Date

/i/l-ﬂ /sz)ﬁ_
1

Daytime Fhore #




