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: 2@00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA900004310 ~

1. Entity Name

SUNGLASS

-

FLANET, |NC -

Principal Place of Business

Mailing Address

FILED

Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90011 029 ***150.00

80101475

2. Principal Place of Business 3. Mailing Address
“osps US 1?9 N, 20508 U.S. {9 M.
‘D.Suite, Apt. #, elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
- 12 Box.__ 11D H# 12 Box 110
City & State City & State 4. FEI Number Applied For
CLEARWATER. ,  FL CLEALWATER ; FL S9-3575588% Not Applicable
Zip Country Zip Country . ) $8.75 Aaditiona
33_:25: -0l 757- oud PIN. 5. Certificate of Status Desired O Feo Requirec; sona
- €. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
GUALTIERO MARAN | :
Street Address (P.Q. Box Number is Not Acceptable)
100 PiertE ST, APT. 9o
< LEAWAT&&I FL 337156 City FL Zip Code

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

.’SIGNATUF{E

Signatute, typed or printed narme of registered agant and

ntls if gpplicable.

(NQTE: Registered Agent signature reguired when reinstaling)

DATE

-8, =This corporation is-eligible to satisfy-its ntangible—

Tax filing requirement and élects to do so.
(See criteria on back)

10 Eléction Campaign Financing o=
Trust Fund Contribution.

$5.00 MayBe” |

Added to Fees

1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PST : O Detete TITLE O Chengs [ Adciiion | &
NAME GuALTIEAD MARIAN ] NAME @
STREETADDRESS | fO0 PIERGCE ST. APT. 902 STREET ADDRESS %
GITY-8T-2IP CITY-ST-2IP o
—__CACA&HAIEAi £ 3315% g
TTLE ) betete TmME O Change ] Addition | ©
NAME NAME
STREET ADCRESS STREET ADDRESS
ony-st-2IP CITY-ST-ZP
TITLE 1 Defete TILE (O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trusies empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachi iih-ae ih all other like empowered. ,
o

SIGNATURE




