FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) .- May 28,2002 8:00 am

1. Entity Name

POSYMENT# P 0000 412101 v S, 2L

S UNGLASS PLANET, (NC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address.;
EYT1  WeAIHERSFIELD  BR, | 2655 ULMERTDN RD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Box {10
City & State City & State 4, FEI Number Applied For
Donebin,  FE CLEARWATER , FL £F~ 3575588 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
39698 USA 32762 USA Fee Required
. 7. Name and Address of Current Registered Agent
: Name
. : GUALTIERD  MARIAN )
- Do NOT WRITE ) Streel Address (P.O. Box Number is Not Acceptable)
IN TH'S SPACE &¥7 WEATHMEAC ELELD DhE .,
! City Zip Cede
DU NEDIN FL IHETR

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.

SIGNATURE Signature, typed or printed name of registerad agent and tits if applicable. I (NOTE: Ragistered Agent signature required when reinstating} DATE
” ¥ 3
8. This corporation is eligible to satisfy its Intangible’ Janx;g 1M -a;!?'y;e :?se 5125%1 gg.oo 10. Elsction Campaign Financing $5.00 sy 50

Tax m'n.g requirement and elects o do so. Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on hack) O Make Chack Payable to Departmerit of State

11. OFFICERS AND DIRECTORS )

TIne PsST ' TLE

NAME GUALTIERO  MAPAIANT . NAME

STREET ADDRESS | & 47 WEATHERSF IELD bA . STREET ADDRESS

CITY-81-21P DuMNENIN FL 2LLER : CITY-8T-21p

TITLE ’ TIFLE

NAME NAME

STREET ADDAESS STREET ADDAESS

CitY-S1-21P CITY-ST-2IP

TITLE , TITLE

NAME . NAME

l
s | st . DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CiTy-SE-2IP
TITLE . TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-81-2IP
TITLE ' : e

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ' CIY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thls report as requwed by Chapter 607, Florica Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other likg empowered v -

7

7 .
SIGNATURE{ QL@ 2k ca Cea L TiEka

SIGNATUREARD TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytimif’Phong #

CR2EQ34B (12/01)




