2000 UNIFORM BUSINESS REPORT, (UBR) 2 ’

1. Entity Name .
' May 03, 2000 8:00 am
EYES CREAM SHADES, INC. Secretary of State
02-20-2000 90031 005 ***150.00
Principal Place of Business Mailing Addregs
1600 BEN FRANKLIN DR.. UNIT A405 1800 BEN FRANKLIN DR.. UNIT A405
SARASOTA FL 34236 SARASQTA FL 34236-2360
Suite, Apt. #, etc. Suite, Apt. #, erc. 00 NOT WRITE IN THIS SPACE
City & Siate Chy & State &, JFEN Numibes Apphied For
- LS -090 89 7 Not Applicable
Zi ( it
o Country ap Couniry 5. Certificate of Status Oesired 0 $8.75 P:ddmonal
. e P — T - - - - : Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
SMITH, FAITH J -
Streel Address (P.C. Box Number is Not Acceptable)
1800 BEN FRANKLIN DR., UNIT A405
SARASOTA FL 34236
City FL I Zip Code
8. The above named entity submiis this stalerment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typad or prinked name of registered agent and fitle if applicable. {NOTE. Registerad Agant Signatura raquired when reinstaling) baje
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.@, 10. Electi ian Financi
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fa8 will b6 $550,00 0. Election Campaign Financing 0 $5.00 may Be
Do ! Trust Fund Contribution. Added o Fess
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE D 7 Delete e Clcrange [ Addiien § &
NAME SMITH, FAITH J NAME =3
streer aoviess | 1800 BEN FRANKLIN DR., UNIT A405 STAEET ADDRESS A
CITY-ST-21P SARASOTA FL 24236 ciry-ST-21P o
" [+
TME 3 pelgte TITLE O change [ Addition | &G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CiTY-5T-21P
TIE [T oelete TMLE [(Jchange [ Addition
MAME - . N -
STREET ADDRESS STREET ADDRESS
oIY-S1-2FP cIry-ST-2P
TILE [ Delate TTLE {Jchange ] Adgivon
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST- 2P CliY-ST-2IP
ATLE (3 Delee TME Clcnange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTy-St-2P CiTy-51-21P
HTLE {3 Delere TInE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-21P CIY-§1-7P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cestily thal the intormation
indicated on this raport or supplementaf report is true and accurate and that my signaiure shall have the same legal effect as if made undler oath; that | am an officer of director
of the corporation of the receiver of rustee empawered t0 executa thi report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atltachment with an gddress, with all other like empgweled.
' ' 0- (o
SIGNATURE: ’/Cyél’)al) K - (D{?OWO A
e yhineg o




