FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am

DOCUMENT #  P98000069781 ecretary of State
_ _ o % 2f
NOT JUST GLASSES, INC. 04-17-2002 80005 016 150.00
Principal Place of Business Malling Address
955 54TH AVE N 955 54TH AVE N
SAINT PETERSBURG FL 33703 SAINT PETERSBURG FL 33703
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3531086 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
: . } Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— Name
HALE, FRED H 4 ) Street Address (P.O. Box Number is Not Acceptable}
5369 PARK BOULEVARD
PINELLAS PARK FL 33781-3421
‘W
' Ciy FL.[ ZRCode.

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable, NOTE: Registered Agent signatura required when reinstating} DATE
ol eauremeni g s oo | Aar May 1, 2002 Feowil e sss0gy | ' EecUnComnson ravcing - $5.00 ey oo
o : ) - Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THTLE D [ Delee THLE Ol hange [ Addition | o
NAME BISHOFF, KATHRYN L NAME &
STRECT ADDRESS | 4727 ROYAL PALM CIRCLE NE STREET ADORESS §
CITY-ST-2IP SAINT PETERSBURG FL 33703 CITY- ST-2IP w
TILE {1 Delete TITLE [Jchangs  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ) T O Delete me ) T T 7 7 [Qchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME HAME
STREET ADDAESS STREET AUDRESS
CITY-5T-21P CITY-ST-217
TITLE [ pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP

13. | hergby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report s true and accurate apgl that my signature shall have the same legal éffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Ip execute Jig rgnort as required by Ghapter 807, Florida Statules and that my name appears m Block 11 or Block 12 if
changed, or on an attachment with an Ad s, with all gther like oy Poffered.

SIGNATURE: LS a 3//02 oy Zﬁﬁ%@

swﬁw}zs ANS-TYPED OR an-rsd NAMEf/ s:fmns OFFICER OA DIRECTOR Date " Daytima Phone #




