2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

C & C EYEWEAR, INC.

P97000074287

Principal Place of Business
935 N BENEVA RD

609-26

SARASOTA FL 34232

us

. Mailing Address

P-0 BOX 3319
SARASOTA FL 34230
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90402 012 ***150.00

AY  982es80

RN A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65-0?75662 Not Applicable
zp - (ioum‘ry g wmia s zp | 5. Cerificate of Status Desired O $8.75 Additional
- — e mmig]a oz i —— e L L, ~ == ~ FeeRequired | . . _|.__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAMIGUO' GEORGE V JR Street Address (P.O. Box Numper is Not Acceptable)
1634 MAIN ST.
SARASOTA FL 34236
City Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of regislz_ zenr. - 2
SIGNATURE =

s

#-/0~ 2003

»

Signature, typag or printed namaj-‘regxslerad agen and title if applizable.

(NOTE: Registered Agant signature required whan reinstating) DATE

FILE NOW!! FEE IS $150.00
= After May 1, 2003 Fee will be $550.00

Make:Check Payabte to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. - QFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILe PSTD O belets TITLE [ Change [ Additien | &
NAME KLEIN, W C NAME =)
staeev aooress 935 N BENEVA RD, #609-26 STREET ADDRESS g
arv-si-z¢ | SARASOQTA FL 34232 GITY-ST- 2P g
TILE O oelete TITLE [ Change [ Addition %‘
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-87-21 e i ma e T i 2 O PSSO S -
TILE [ petete TNLE [ change  {7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP GITY-ST-2IP

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CIY-St-7ip

TITLE 1 Delte TITLE (O change [ Addition

NANE NAME

STREET ADDRESS STREET ADGRESS

Y-S 2P CITY-51-2P

TITLE O Doete e O change [ Addition

NAME MAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2P CITY-5T-2P

12. | hereby certify that-the information supplied with this filin g does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

indicated on this repert or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

A REQULS D pr e 0

,irs[_'_/o —2005 GH 295-9262-|

SIGNATURE ANDT\’PED}H PRIN“I’ED MNAME OF FIGNING OFFICER Qﬂ DIRECTOR

Date Daylime Fhona #




