2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000042234 Feb 13,2001 8:00 am
" Loy Neme Secretary of State

THE SUNGLASS LOOK, INC. 02-13-2001 90578 044 ***150.00
Principal Place of Businesﬁs Mailing Address
111 DUVAL ST | © 10211 WEST SAMPLE RD
KEY WEST FL 33040 : 21

| CORAL SPRINGS FL 33065

|
i
Suite, Apt. #, elc, : Suite, Apt. #, etc. DO NOT WRITE In THIS SPACE
City & State ; City & State ’ 4. FEl Number 65‘0752505 Applied For
| Net Applicable
. { . . l ek
Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 A.dd't'ona'
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
PARIS), PETER P
Street Address (P.O. Box Number is Not Acceplable)
4045 NW 16TH STREET 111
FORT LAUDERDALE FL 33313
I City FL Zip Code

8. The above named enﬁty submits this stalernenf for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i

SIGNATURE : :
Signature, typeld or printed name of registered agent and title if applicable. (NOTE: Registered Agent sighature required whan reinstating} DATE

9. This corporation is eligible to satisfy its Inlangible FILE NOWI!!! 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 ‘Teust Fund Contribution. O Added to Fess
{See criteria on back) O Make Check Payable to Department of State

11, : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ME D : [ Delete TE [JChange [ Addition

NAME COHEN; MARCIA T NAE

STREETADDRESS | 12079 NW 1ST STREET STREET ADDRESS

GTY-5T-2IP CORAL SPRINGS FL 33065 OTY-ST-2P

e VP ] Delete TINLE [JChange [ Additian

NAME JEAN, EL NAME

steeeT AooRESs | 13079 NW 1ST STREET STREET ADDRESS

CITY-ST-21P CORAL SPRINGS FL 33085 CITY-ST-2P

TITLE : O delete e Ol change [ Addition

NAME . NAME

STREET ADDRESS “ STREET ADDRESS

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

TIMLE : O Delete TIMLE [ Ghange [ Addition

NAME : NAME

STREET ADDRESS ! STREET ADDRESS

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

THLE i 1 Delets T () change  [J Addition

NAME ; NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP 1 CITY-81-2P

TILE [ Delste TITLE (7 Change [ Addition

NAME . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITy-57-7IP ‘ CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered 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 achment with an address, with all other lil?yowered\

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Caytime Phone #

0131266

CR2EQ34 (10/00)



