2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000071746 May 30, 2000 8:00 am

1. Entity Name

SUNGLASS STOP INTERNATIONAL, INC. Secretary of State

05-30-2000 920094 001 ***550.00

Principal Place of Business Mailing Address
1775 SPUT .FORK DRIVE 1775 SPUT FORK DRIVE
OLDSMAR FL 34677 OLDSMAR FL 34677-2769 UULUULUU

I NAD

I

2. Princ§al Place of Business ' 3. Mailing Address ||||”'|”’I ml
(853 EonaleTrace Bl

! e LAl
| Suite ApL #,etc. ] " Suite, Apt. #, elc. ' DO NGT WRITE IN THIS SPACE
City & State City & State 4. ¥EI Number -170634 Applied Fot
PQJAAA Han‘g ol F& 917 8 Not Apnlicable
i - - -
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
NS ‘t—és (Ais H Fes Required
- . 6.-Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent i
Name
BOLSTEH' JOHN Street Addressgsﬂ Box Number is Not Acceptaple)
1775 SPLIT FORK DRIVE (957 Coaml,
OLDSMAR FL 34677 7
Ci a,r—'gm/ Zip Codg
| o lon L, FL | %25
8. The above named entity subynits fhis statement for the, purpose of changing its registered office or registered agent, orboth, in the State of Fiorida. A . ' i [P L
.o ,':E_!"|-= .’. s "7“
; R A HV ALY AN
SIGNATURE - fe L ’4%2-/'} S'%Zé‘f)
Signature, typefdr printed name of registerad agent and bille |1rapplicable _\LI\_IQ‘E Rebiftared Agent signature reguired when rainstating) / U pate
S, bt e I Py et x Lt T

9. This brporation'i§ eligicle to satisty its ltangible |- =~ © FILE NOW1!! FEE IS $150.00 . o
Tax ﬁimgprequirementgand olgcts l:;y do so. ’ Aftar MAY 1, 2000 Fee w'm$ be $550.00 10. $ ection Ca”"pa'?” Elnancmg $5.00 May Bo
=7 rust Fund Contribution. [ Added to Fees
{See criteriz on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE  ~ P . 7 Delete TITLE [ change [ Addition
HAME BEZEAU, CLINT , NAME
streeT aoress | 1775 SPUT FORK DRIVE STREET ADDRESS
CITY-ST-2IP OLDSMAR FL 34677 CITY-ST-2IP
TITLE VTSM [ Delete TTLE VTsrl mhange [ Addition
ANE BOLSTER, JOHN e Yolon Rolsber
staeet noRess | 1775 SPLIT FORK DRIVE swerooness | £ 85 F Cogle Troce B vol
CITY-§T- 2P OLDSMAR FL 34677 ) CIY-§T-2P Padn Mr/ Fl 3LEFS
me_ | e ] O Delete TTE e % 7 [ Change ] Additian | -
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IF
TIMLE . O Detete TITLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE . O petete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P . CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears Id Block 11 or Block 12 if
changed, or on an attachment with an ress, with all other like empowered.

KN

SIGNATURE: ___ >~ o P 5"/2/00 227 772 6639

.SIGNAWH?NDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dl Daytime Phane #

CR2EQ34 (9/99)



