2003 FOR PROFIT CORPORATION

.~ UNIFORM BUSINESS REPORT (UBR) I
3 n - L. L:. "
DOCUMENT # P98000069781 Py "
1. Entity Name 3 GCT l 3 P_! :
NOT JUST GLASSES, INC. M 240
vLuw t ..‘.';."’:\'l A [”: E :F, EL
A TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
955 S4TH AVE N 955 S4TH AVE N
SAINT PETERSBURG FL 33703 SAINT PETERSBURG FL 33703 i
N I 00 0 A

Sule, ApL.# &0 . Suita. Apt. #, ete. W GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59‘3531086 . Applied For

Not Applicable
Zp Country ap Country 5. Cerlificale of Status Desired [ ?g-g?qg?:;“ma'
— . 6..Name.and Address.of Current Ragistered Agent . ___ .. . __|. .. _ ___ 7. Name and Address of.New Registered Agent_
Name

HALE' FRED H Street Address (P.O. Box Number is Not Acceptable)

5389 PARK BOULEVARD - i

PINELLAS PARK FL 33781-3421

City FL Zip Code

8. The above named entity subrnits 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 registered agent.

S1GNATURE
Signature, Typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature requirad whan reinstating) DATE
FILE NOW!I! FEE IS $550.00 ) N
9, El C Fi
At Seplamber 10,2005 Fo willbeS75000 St Compse g () $5.00 ey o
Make Check Payable to Florida Department of State ‘ '
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . V1 Delete TITLE Change [T} Addition
NAME BISHOFF, KATHRYN L NAME 6;6,10-}:{: Km’-f\k nl.
- rreer aooeess | 4727 ROYAL PALM CIRCLE NE sivest ro0vess | @77() d R Ma Rhn I u ‘H\E R Kl ng JR.SEN.
erv-st-ze | SAINT PETERSBURG FL 33703 CITY-5T-2P Qaint pt’:f‘ﬁRSbuRq EL. 33703
TITLE [ pelste TITLE O change ] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
:;LEE . - [ pelete :;;EE = l—l 2= -.-1 E{ '}3 E R hange [ Addition
1971 37 0--01 fi8--00 "D. i
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IF
TITLE 3 celete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-ST-2)P
TIMLE [ pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP Q
TITLE ] Detete TITLE \ [J Change (] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true an ,aceurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporaltion or the receiver or trustee empowered 1o'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

changed, or on an attachment with an address, with all other like empowered. 17 27__ 5/’?8 3616/

Dayhme Phnne #

SIGNATURE:

1288600

v

CR2E034 (4/03)



att: Qmmaul Repot Sectioro, Bt 6, 3003
- " Rbare accoppto oy theck #8705 Qalal, 19-06-03 %n

f—

o, amounts of #15000. < gt dusrcarls afir, 23 ysara
of manns -@%MMS#OwﬁM
A Aawe ad ' smanyy srsbloma. it g mal’and
»AMW«?‘&%%@%’JM nwsdicl.
My mark Ghowd 1@ gometimen pot maked 20 Long
a4’ @Z/W%%&#‘%{/
WWSM,MJﬁMWWMW
MW o ralbe and maid 2 e comt
W&mﬁd%bﬁ”fdm'dﬁ%&m
Ao offee gion afle e €
male a ﬁ@ﬁmx‘&mm



