2002 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT #

1. Entity Name

EYEGLASS GALLERY INC.

P97000011729

05-06-2002 90036 0

Principal Place of Business

9428 W COLONIAL DRIVE
OCOEE FL 3476t

Mailing Address

9428 W COLONIAL DRIVE
OCOEE FL 34761

2. Principal Place of Business

3. Bailing Address

X 422252

D

May 06, 2002 8:00 am
Secretary of State

01 ***150.00

A O

UND T . 0.
Suite, Apt. #, elc. Suite, Apt. # etc DO NOT WRITE N THIS SPACE
City & State City & Slate 4, FEl Number Applied For
w F‘—' K , Fl’ 59-3454069 Not Applicable
' Country Countr o » $8.75 Additional
Mé M.bA' 34%54&_.2852 M% 5. Certificate of Status Desired O Fee Required
DT : X Nahe and.Address of Current Registered Agent. .~ w. __.... ... — . ___7._Nameand Address of New Reglstered Agent- .

Vabrdl
SAMT, JASON
9428 W COLONIAL DRIVE
OCOEE FL 34761

NamelS-vANr- Tﬂgﬂ"/

Street Address (5.0. Box Number is Not Acceptable)

291%  Tondiaw Mowd Troul

o K\oommie.  FL FL

U4

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or b‘ﬂlh in the State of Florida.

]

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls.

{NOTE: Regtstered Agent signaturs requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬁﬁer&te TITLE [ Change ] Addition
NAME JASON SANT, 0D NAME
STREET ADDRESS | 9428 W COLONIAL DRIVE STREET ADDRESS
env-st-zp | QCOEE FL 34781 CITY-ST-2IP
TITLE q h‘ So ,J .;M T 1 pelete TITLE [ Change [ Addition
NAME M OuM J 7Y NAME
STREETAODRESS | G l’} Inobmt STREET ADDRESS
CITY-ST-2P 1% w A UL CiTy-st-2e
L e i e e B e T T SN - ——— — [Z)-Change- —.[=] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$7-2P CIFY-5T-2P
THILE O petese TIILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 7 petete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS )
CIY-ST-2IP CmY-sT-2P -
TITLE ™ detete " TITLE ‘ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing.des
indicated on this report or supplemental report is tryg
ol the corporation or the receiver or trustee emppwered toexecu
changed, or on an attachment with an adcrese”with giefher lile

SIGNATURE: ___ ©.Giid/:

SIGNATURE AND,

efid acc

namg appears

% the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
at'my signature shall have the same legal effect as if made under oath; that | am an officer or director

*ort as required by Chapter 607, Florida Statutes; and that m in Block 11 or Block 12 jf.|”

- 419941370

12{01
i f

Daytime Phong #

2¥FLn)

ny

CR2E034 (9/01)




