W

'2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000074287 Secretary of State

1. Entity Name

C & C EYEWEAR, INC. 05-02-2002 0123 041 ***150.00
Principal Place of Business Mailing Address
935 N BENEVA RD P O BOX 3319

60026 SARASOTA FL 34200 806884360

o TR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

May 02, 2002 8:00 am|

City & State City & State 4. FEI Number Applied For
65‘0775662 Not Applicable
Zi ount Zi Count it
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additonal

b SIS N NUPCST VS (S [ Fee Required

6. Name and Address of Current Reglistered Agent 7. “r-dame and Address of New Registered Agent™ ™~ =
Narme
FAM'GUO’ GEORGE V JR Street Address (P.O. Box Number is Not Acceptable)
1634 MAIN ST.
SARASOTA FL 34236
& City Zip Code
2 P FL

8. The above named entity pose of changing its #gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

r printed namMeredere, (NOTE: Registared Agent signature required when reinstating) DATE
e

g sende " | ptoroy 1,200z Foewil bosesogo | "> ECinCatpsignFnanciog | 85,00 wy 5o
’ N Trust Fund Contribution. O Added to Fees
] Make Check Payable to Department of State
1./ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD O pelete TILE [ change [ Acdilion
NAME KLEIN, W C NAME
STREET ADORESS | 935 N BENEVA RD, #609-26 STREET ADDRESS
GITY-ST-7P SARASOTA FL 34232 CITY-ST-2IP
TITE O celete TITLE [ Change [ Addition
NAME NAME
| SmeEETADORESS Y L . _ e i W meETROORESS | i
CITY-ST-7IP oITY-ST-2IP
TITLE [ Delete TITLE [1change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 elete TITLE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-Si-2IP
e 7 Detete TITLE O change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this fiting does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with-ap address, with al| other like empowered. .

-

L= I IGTET o pwo2 G -3n2-9362

SIGNATURE AND TVI?!!OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)



