2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000043902 May 12, 2000 8:00 am
1. Entity Name

IRIS SUNGLASSES, INC. Secretary of State

05-12-2000 90032 018 ***150.00

Principal Place of Business Mailing Address
5445 QUIST DRIVE 5448 QUIST DRIVE
PORT RICHEY FL 34668 PORT RICHEY FL 34668-6338 \ (01V1l4
R s A

Suite, Apt #, etc, Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI‘%EW 35 ‘1[& b ; Applied For

L4 7 Not Applicable
: : I .
Zip Country Zip Country 5. Certificalie of Status Desirad O gg.ggqlﬁiﬂnonal
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
— R . = - - Name .- EE , -

MANCERO, IRIS
5446 QUIST DRIVE
PORT RICHEY FL 34668

- B e e R e -
i

Street Address (P.O. Box Number is Not Acceptable)
|

City

|
I
I
! FL Zip Code

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

SIGNATURE . MMM

Signatfd typed or prinlﬁnam i r&;i;erad agent and tlle if applicable.

! E é
[NOTE: Registared Agent signature required when reinstating) AT

[

[ e TR

3

. This corporation is eligib isfy i i i i o o )

? Taxsﬁrficr:; ?e:tu(ijrer:eitga:: éﬁiﬁ:ﬂy dif Qanglble Aﬂefihiy S\g’oan Fi:ii if:u$ ;: ggs?o,no 10. Election Campaign Financing $5.00 May Be
= Trust Fund Contribution. (I Added to Fees
{See criteria on back) O Make Check Payable to Department of State i

11, CFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE w [ change [ Additicn
NAME MANCERO, IRIS NAME ‘
sTreer anoress | 5448 QUIST DRIVE STREET ADDRESS
Iy ST-2IP PORT RICHEY FL 34688 CITY-8T-21P
TITLE O pelete TILE ‘t [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS }
CITY-51-21p CITY-ST-2IP |
TITLE [ Delete TITLE ) [ Change [ Addition
NAME ’ - : S =l NAME™ - S
STREET ADDRESS STREET ADDAESS ‘ o B i
CITY-ST-2IF GITY-5T-ZIP '
TIie O pelete TITLE ! [OJchangs  [C] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-71P CITY-S7-2IP |
TITLE {1 Detete TITLE | [Jchange ([ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP :
TME O Delete TmLe | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-51-21P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 119.07(3)(i)‘ Floricta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

" TR MANCERD

ME OF SIGNING OFFICER OR DIRECTOR

PresibaAT Yoo

r Date Daylima Phone #

j



