2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - May 23, 2001 8:00 am
P 9900021440 ,/ S £S
1. Entity Name . ecretary of State
05-23-2001 91164 049 ***150.00
EYES CREAM SHADES, INC.
Principal Place of Business Mailing Address
1800 Ben Franklin Dr. 1800 Ben Franilin Dr. 1§ LUV R
Unit A405 Unit A405
Sarasota, FL 34236 Sarasota, FL 34236
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FE| Number Applied For
65-0908467 | Not Applicable
4p Country aip Couniry §. Certificate of Status Desired ] $8.75 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agant
_ Name
i T s Sireet Address (P.0. Box Numbe is Not Acceptable)
Smith, Faith J. I
1800 Ben Franklin Dr., Unit A405
Sarasota, FL 34236 City FL Zip Code

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

SIGNATURE :
, typed o poniad nama of registered agent and itk f apphicabas, {NQTE: Fagistared AQert $iQ0ature requind when reinstatng) DATE

} uE
9. This corporation is eligible to satisfy its Intangible i --10. Election Campaign Financing $5.00 MayBe

Tax filing requirement and alecis to do so. Trust Fund Contribution, 0 ivad 10 Fabs
{See criteria on back) Payabls ! f Sta = _ o

11. ) OFFICERS AND) DIRECTORS ) 12 : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D O pelete TME O Crange: [ Adatton | S
RAME Smith, Faith J. ' NAME ‘ =
strertaooress | 1800 Ben Framklin Dr., Unit A405 STREET ADDRESS ‘ _ ‘ _ 3
CITY-ST-21P Sarasota ’ FL 34236 CITY-ST-2P 8
TINE O pelete TME Clchange [ Additica g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

| e O oelste TmE O] change [ Addition

| NAME NAME
STAEET ADDRESS STREET ADDRESS

"cm'-st-zw' - - - CITY-5T-DF - - - _ .
TINE 0] Delete TTLE O change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ciry-51-2¢
TILE [ Detete THTLE O change [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
GITY-S3-1P L CITY-ST- 2P .
TILE O petets TITLE (0 Change [ Additios | "
NAME NAME
STREET ADDRESS ’ . STREET ADDAESS oL ) .
CITY-5T-7IP . CITY-ST-2P - 7

13. | hareby certify that the information supplied with this filing does nat qualkify for 111 exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicatad an this raport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undef oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad fo execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 11 or Biock 12 i

changed. o on an atach wilh an address, wilh all other like empowered. - L/.. 200 f
SIGNATURE: {%A//)f\ (\O/\/\fﬁ/\ CATHOISOITH 19 o273

IGNATURE ANDTYPED, PRINT QkAME QF SIGNING QFFICER QR DIRECTOR [RE TS TES P




