2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 298000071746 Apr 12,2001 8:00 am
SN RGeS & ecretary of State

SUNGLASS STOP INTERNATIONAL: INC- 04-12-2001 S00K7 Q0] *****8 75
04-12-2001 90087 002 ***]150.00

Principal Place of Business Mailing Address
1857 EAGLE TRACE BLVD 1857 EAGLE TRACE BLVD . ‘
PALM HARBOR FL 34685 PALM HARBOR FL 34685 e 3 5 5 1 8
R R . B i e B I e = e e ‘“*""“‘"“"
e S —— T
. C
1O (| SHERMAN MEvEIGH TTO L . M VEIGH
Suite, Apt. #, etc. l Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §4-1706348 Applied For
(‘/{ m ﬂ—— C( l;}l’?ﬁ .. ; FL- Not Applicable

%‘2)76 @ C‘o'u)r!(t%-\( Zi% % 76/0 Co'untryU SA’ 8, Certificate of Status Desired IE/ $8 75 Additional

Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. Name
BOLSTER, JOHN ¥ CUNT BEZ2FERU

1857 EAGLE TRACE BLVD Street Address (P.O. Box Number is Not Acceptable}

PALM HARBOR FL 34685 (SH’F)QMN\{ M VE_C?H’ ,

+ CL%ME& FL | "%2%5¢

8. The above named eptity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

it

|

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repeyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the receivprir DuatEa o powered {Qesacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

QAPr. O 174463184

NETURE AND TYPED OR PRINTED NA| SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE e
Rinatura, typed or pnmadWagenl and tite if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
~8. “This corporationiis efigible to satisty its Intangible - | FILE NOW!! FEE.IS $150.00 - - 1 10. Clestion Campaian Fi T e -
« ? ? . paign Financing $5.00 May Be
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See crileria on back} O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

T P O beiete e 'S @Crange [ acdiion | S

NAME BEZEAU, CLINT NAME %EZ&U e

streer anoress { 1775 SPUT FORK DRIVE STREET ADDRESS 1041 W 3

CITY-ST-2P OLDSMAR FL 34677 CITY-ST-ZIP p.t 5 ,,,-%7(1 o
- = [2Y]

T VISM P e ERciAPeR Clctange [ Addiion | &

wwme - - | BOLSTER, JOHN NAME

sTheeT aoDRess | 1775 SPUIT FORK DRIVE STREET ADDRESS

CITY-ST-2IP OLDSMAR FL 24677 GITY-ST-2IP

TILE 1 Delete TTLE [} Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE {7 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP . CiTY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

_tame | - . —_— Y A . _

STREET ADDRESS T i i ) ="\ STREET ADDRESS |

CITY-ST-2P CITY-$T-2P

TITLE [ Detete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-$T-7IP



