2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ P97000042234 “Secretary of State

THE SUNGLASS LOCK, INC. E 03-28-2002 90022 014 ***150.00
Principal Place of Business Mailing Address :

111 DUVAL ST 10211 WEST SAMPLE RD

KEY WEST FL 33040 21 ‘

—— OO

2. Principal Place of Business 3. MailingsAddress
BB Tincoln RA

CELLO

AY

Suite, Apt. #, elc, " Suite, Apt. #, elc.. DO NOT WRITE IN THIS SPACE
City & State City & State . L 4. FEI Number Applied For
: ) M \ m \ % F ) 650752505 - Not Applicable
Zip Country 3% ‘ % “mp 5. Certificate of Staus Desied [ 98-75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registerad Agent
: Narme' 'B
PARIS), PETER P | rign
Strest ss (P.Q. Rox Number |s-ﬁ:bAc ptablg}ﬁ: \
4045 NW 16TH STREET 111 2
FORT LAUDERDALE FL 33313 \
“PUMATION FL | 253

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

A~ ‘} ;1/ »/0*

SIGNATURE
-Er:rmtirzl!yp. ::r panWeﬁmﬁerm age;l and title if applicabla. (- D n’(NOTEz Registered Agent signature raguired when reinstating) DATE
9. WT'hls corporation is eligible to satisly its Intangible . FILE NOW!!! FEE IS $150.00 10, Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution m| Add
o . ad to Fees
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE D O Delster TLE Kc/hange [] Addition
HAME COHEN, MARCIA T F I mame
srreeT ADDRESS | 12079 NW 18T STREET STREET ADDRESS ’
cmv-s-ze (CORAL SPRINGS FL 33085 t CITY-ST-21P (‘m Spﬂmp / FL 530 1
TITLE VP O Delete: TILE Change ([ Addition
NAME JEAN, ELI : NAME I ..h,w
STREET ADDRESS | 13079 NW 18T STREET ' STREET ADDRESS aoqq U W S
ov-si.ce |CORAL SPRINGS FL 33085 - | e pung, FL 23071
TME [ celetel TMLE [ Change [ Addition
NAME : ‘[ NAME
STREET ADGAESS ‘ STREET ADDRESS
CiTY-ST-2IP . ‘ CITY-ST-2IP
TITLE | Demi e [ Cnange  [J Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-71P ‘ CITY-ST-2IP
TME O oelete| TImE Oichange 1 Additien
NAME NAME
STREET ADDRESS - ] STREET ADDRESS
CITY-S7-21F CITY-ST-2IP
TITLE ’ ] Defete TILE [ Change  [] Addition
NAME - ! NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-$T-2P

13. | hereby certify that the Information suppligd-with this flling does not qualify for the exemphon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or sugplementalreport 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 optrlstee empowered t te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of ck 12 if
changed, or on an attachment an-address, with all-cther lik empowered i/&

S A AN - 76
SIGNATURE: SIS R AR ED . \/c}/.\ DL v 500
fIENATUR_?MlD TYPEDW’N‘I’ED NAME Oi SIGNING OFFET OoR DIH‘EC'T% A n_l Date Daytime Phona #

4 —— - -

CR2E034 (9/01)

s




