2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am

DOCUMENT # P99000035856 Secretary of State

1. Entity Name

s 05-15-2001 90028 001 ***150.00
EYE DEAL EYEWEAR, INC.
Principal Place of Business Mailing Address
4551 NORTHGATE CT 4551 NORTHGATE CT TR A 5 @ 5
SARASOTA FL 34234 SARASOTA FL 34234 s ;
= Princ"pa‘ P‘ace O{ BUSineSS 3' Mamng Address ‘ ‘lllill! HI ||N| J I| Ill] ||I” || I| || |‘ I’ ‘I Il“ll |”| i|||
Suite, Apt. #, efc. Sulte, Apt. #. olc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 66 09 Applied For
15350 Not Applicab.e
P Country p Country 5. Certificate of Status Desired [l $8'75 Additionai
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOACH, KRAIG H
Street Address (P.O. Box Number is Mot Acceplable)
1800 SECOND ST, SUITE 803
SARASOTA FL 34236
City [;I:g | Zip Code

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

SIGNATURE

CR2E034 (10/00)

Signature, yped o printas rame of egisered agen: and tte ¢ applicaslc. (NG E: Reg stared Agent signatue reauired whe o 1gl rg) DATE
. ion | isfy it 7 n
9. _T_ms corporation is eligible to satisfy its intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Francing $5.00 May 56
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will he $550.00 T - y ¥
. . : rust Fund Contrioution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Crange [ Adciion
Nt GARNER, DAVID P e
STREET ADDRESS 11123 MAR|GOLD DR STREET ADDRESS
CIEY-5T-71P BHADENTON FL 34202 CITY-ST-2IP
e D ] Delete TITLE O Ghange [ Additon
e TROMBLEY, MICHAEL D s
STREET ADDRZSS 3095 Wlu_ow GREEN ST STREET ADOAESS
CITY-3T-2IP SARASOTA FL 34235 CITY-ST-ZIF
TITLE 3 pelete TITLE D [ Change [ Addition
NANIE NAKE .he Wis L, Ca._ Ua
STREE] ADDRESS STREETACDRESS | 1@ O U S Elewmeore Hv'P
CITy-$7-2P o5 | R wend &—S[a»\’, I/ Bytedn
TIE U] Delete e Ol Charge 01 Adoon
NAME NARE
STREET ABDRESS STREET ADDRESS
ITY-ST-21p GITY-ST-2IP
MLe [ Detele TITLE [ Change (] Acdition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-5T-2IF CITY-ST-21
e [T Delete e [ Change [ Adaision
MAME HAME
STREET ADSRESS STREET ADDRZSS
CITY-§T-7iF CITY-81-2IF

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i). Florida Statutes. ! further
indicated on this report ar supplemerttal report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha

of the corporation or the receiver of trustee empowered to execute this repor! as requircd by Chapter 607, Florica Statutes; and that my name appsars in Bloo< 11 or Blogx 12 i 1‘

changed, or on an attachment with an address, with all other like empowered

certify that the information
t | am an officer or director

\
SIGNATURE: Michael Tromble, f(Fes  9[36/0, 741 38§ Yysp
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER GR DIRECTOR Vd Date ' ] [4 Dt P

0410707



