FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 11,2003 8:00 am
€

PEOCUMENT # P98000071 746 09-11-2003 90091 021 ***550.00
. Entity Name
SUNGLASS STOP INTERNATIONAL, INC.
Principal Place of Business Mailing Address
1011 SHERMAN MCVEIGH 1011 SHERMAN MCVE!GH .
GLEARWATER FL 33756 GCLEARWATER FL 33736
2. Frincipal Flace of Busioss 3. Maiing Addrass “")'I HI llm m!' "m Ilm "", II‘]”I"] "IH |||“ lml lm ]“]
W CLelelespn ™ | M1\ CLeVELANDS /
Suite, Apt #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
o> Vo FAs 2
Cny & State City & State 4, FEI Number - maqs Applied For
LékQqu { 6’@ ' [ L.é&ﬂ.\)k“’!f& L 91 17 Not Applicable
Zip Country Zip Courttry " , $8.75 additionat
’Pl‘ 3-75,, gg 225y 1 {_A’ 8. Ceriificate of Status Desired O Fee Roquired-
-~ ~-6. Name and Address of Current Registered Agent—" "~~~ : ———[= == - ~——~=7 “Name and Addiess of New Reglstered'Agent—-
Name
EZEAU, CLINT
8 u, Cu Streel Address (PO, Box Number is Not Acceptable)
1011 SHERMAN MCVEIGH
CLEARWATER FL 33756
City FL Zip Code
8. The above named entily submiits tr;is 2 7 2 hanging its registered office or registered agent.'or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agep . /
SIGNATURE s _/A-s.. ‘;-._..-—- Q/ 3 ! 2
Signatura, typed or B narme of registered agent and litle it applicable. (NOTE: Registered Agent signature required whan reinstating) == DAT(
FILE NOW!!! FEE IS $550.00 ) L )
After September 10, 2003 Fee will be $750.00 9. Hlection Campaign Fnancing $5.00 ey Be
rust Fund Contribution. O Addod to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TTLE P [defange [ aaditon
e BEZEAU, CLINT e creA\ | CupSv
streeT ophess | 1011 SHERMAN MCVEIGH STREETADDRESS | & q\  on L G‘/u cAND S s
orv-sr-zp | CLEARWATER FL 33756 CITY-ST-2P C AL AR W ATEA L 22T =
TIE O sl TTLE T N [ change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
ory-st-ap ) CITY-57-2IP
me ) ) [ Delete TILE o : T (O Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP R CITY-ST-21P
e [ Delete THLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2P
TMLE [ Detete THLE CJchange [ Aduniuﬂ
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TLE - 7 Delete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY.5T-2IP

12. | hereby certify that the information supplia
indicated on this report or supplemen ;
of the corporation or the receiver of trustga# ; is report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment )4 Wi prempowered.

SIGNATURE: ot A S 7/?93 727-%?-82 5]

WFICER OR DIRECTOR Date Daylima Phone #

is filin c? does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
trye an Byind that my signature shall have the same legal effect as it made under oath; that | am an officer or director

AY 8820010

CR2F0A4 (2/03)



