2001 UNIFORM BUSINESS REPORT (UBR) FILED

. -CR2E034 (10/00)

o the corporation or the receiver or Flstec CMpow
changed or on an attgenment willyan address, wi theplike ocmpowered,

N 7 ) U - O V.0 40/ J% o9

SIGNATURE AND TYPED OR PRI@Dyf\ﬁE QOF SIGNING OFFICEH'-OR DIRECTCR [zl ‘

[ ]
DOCUMENT # P98000068330 May 01, 2001 8:00 am
. Entty Name l'}] f St t
LU éENNA SUNGLASSES, CORP Secreta 0 ate
{ ’ ' 05-01-2001 90037 050 ***150.00
Principal Place of Business Mailing Addross
5281 CYPRESS CT. 5281 CYPRESS CT.
ORLANDO FL 32811 ORLANDQ FL 32811
Suite, Apt. #, eto, Suite, Apt # etc DC NOTWHITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3529634 Anoiad For
Mot Aca
Zirs Countr Zi Countny
f ¥ P 4 5. Cetficate of Swatus Dosrod Ol $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DE LUCENA’ GENIVAL F Street Address (PO, Box Number is Not Acceplable) ]
5281 CYPRESS CT.
ORLANDO FL 32811
City e pals] Code
U ke
8. The above named enlily submits th's stalement for the purpose of charg rg its registered office or registered agert, or oo, in the State of Florida
SIGNATURE
Syrature, ypeo or or el name of rz fagent ane Bl il apptoalie INOTZ Bagliaterad AQrt Sgnatung requisan waon -ansaning ZATT
l orporation is oligible 1 v its Intangibie FHLE NOWIN FRE IS 51351 . :
9. “r_hus corporation s cligible 1o satisfy its [ntanginie ' FlL i: oW EE I8 $150.0 10 Eectior Campaion Fnarciag $5.00 1ay 5o
Tax filing requirement and ¢lects 10 do so. After MAY 1, 2001 Fee will bz 5550.90 - . ¥ -
. ) ! P Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State
it. OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS ANDG DIRECTORS I 13
TTE PTSD [ Delete e T Crangz ] Addivon
HAME DE LUCENA, GENIVAL F Ntz i
STRELT AZDRESS | 5281 CYPRESS CT. STRECT £DRESS
CiY-5T-71p ORLANDO FL 32811 CITy - 57-21P
TILE 7 Delete 1ALk [ Chenge [ Addien
HAKE NAMC
STRECT ADDR=SS STHREFT ADDAESS
Cliv-5T-2IP Cily- 81 2
Af1[%3 8 HILE [JcChenge [ &detiar
NAME MAKE
STREET ATDRESS ; STREET ADDRZES
GrY-sT-208 SITY-S1-4P !
TILE O peete TITLE I Change
HAME WAME
STREET ADDRLSS STREET AGZRESS
CITY-SI- ZiF GiTy-37-717
e ] Delete TTF (7] Chenge
MAME AR
STRECT ADDRESS STRZET ADORFES
CITY-ST-2IP oIy stT-2p
TiLe [ Deiete TLE [ Acditan
HAME Haz
STREED A03RESS STREET ADAESS
CITY-ST- 4P CTY-S7- 219
13. ! nereby certify that the information supplied with this fifhg does pot qualify for the axemption stated in Scction 119.07(3)1). Fiorida Statules. | funirer certity thal the infornation
‘“d'Ca ed on this report or SUDD‘@W%&OM is trugyand accyfate and that my s'gnat ure shall rave the same legai effect as if made under aath that | am an ollicer ar oireciorn

ute this report as requvoo by Chapter 807, Florica Statuies; and that my name appears in Biock 11 or Bock 12 ‘

SIGNATURE:




Prep. Name: W _ Scanner Name: — }Y\jﬁ
Prep. Date: LI[] 5d O / Box Number: a% :




