- ¥
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000003434

1. Enlity Name

SHADESCOM, INC.

v~

Principal Piace of Business

C/O SUNGLASS HUT CORPORATION
255 ALHAMBRA CIRCLE PENTHOUSE FLOOR
MIAME FL 33134

Mailing Address

MIAMI FL 33134

C/O SUNGLASS HUT CORPORATION
255 ALHAMBRA CIRCLE PENTHOUSE FLOOR

2. Principat Place of Business

255

3. Mailing Address

Alhambra C"’:ofc.

_Suite, Apt. #, etc.
| O

Suite, Apt. #, etc.

FILED
Jul 25, 2000 8:00 am
Secretary of State

07-25-2000 90004 007 ***550.00

U TR

DO NOT WRITE IN THIS SPACE

I

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

City & State City & State 4. FEI Number Applied For
(oRal Caloles FL o5~ (%9 143 Not Applicablo
Zip Chuntry Zip Country " i ) $3_75 Additional
33 I3 4_ UJA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglistered Agent
' ' ’ Narne . '

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Gode

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

SIGNATURE

Signalure, typed o printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature requiredt when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de se.

FILE NOWI!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) (| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIILE preaswe NT O pelete TILE [JcChange [ Addition | S
NAME TJOHA X \wATSO w0 HAME w
seeraocress [ 2596 ALAAMBRLA C\ELLE STREET ADDRESS §
s | Corol éololes [Fi- 32134 oT-57-2p g
TITLE ‘D veCTH . iy [ Delete TITLE {Jchange [ Addition | O
NAME 120 E,Epd—-r_‘j_ll}f{ L NAME
stheet aookess | 2 D A thuawne 1oy Ciord STREET ADDRESS
OIY-S1-ZP | £y 22 134 CITY-5T-21P
TITLE Ve ;“ SE COEETA"KX) = O Dalete TIILE - - © = = - = [JChange [] Addition
NAVE JILL WILTTE 2_ NAME
SRETADDRESS (206, A VNAMY LA O A, STREET ADDRESS
CITY-ST-2ip I=\e s 23] CITY-5T-2IP
TITLE i [ O Delete TITLE [ change  [C] Addition
NAME CEGEIoE (. pl-\’ér NAME
sReeT anoRess | 265 A L HAMBrA { /“J STREET ADDRESS
o520 | Cpral (alboleS 3134 CIY-S1-2P
TILE 2 Delete TE [1change [ Addition
NAME NAME
STREET ADGRESS STREEF ADDRESS
CiTY-ST-2P CITY-ST-2P
TIE [ oelete TITLE Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeivergr trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta

SIGNATURE:

ent witf} an address, with alt other like empowered.

(3or) 461 - 0|00

Date Daytime Phonae #

1\\\_3 !ao




