2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SHARP LGOK RETAIL, INC.

DOCUMENT # P99000049381

|

i
|
.

Principal Place of Business

PQ BOX 5082 X
FT. LAUDERDALE FL 33310°

Mailing Address
1

PO BOX 5082
FT. LAUDERDALE FL 33310

2. Principal Place of Business

3. Mailllng Address

/

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90003 025 ***150.00

RUVIYL&D

[

%

[ (i

Suite, Apt. #, elc. ' Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- R s My 27
City & State ' .| _CitysSiae, a. FEI Number Applied For
_S-'u.;li’lqﬁ | F [ E 59'//7,750 F(’ éjd- 67732/337 Not Applicable
zn | . Country F A Country i i $8.75 Additionat
' v 3 3 32 3 oS5 5. Certificate of Status Desired (] Fee Required

O

2333273

_6. Name arndrAgErgss of Current Reglstered Agenta,—.—s = 7._Name and Addross of Now Reglstered Agent— =

*ARIE MREJEN, PA. i
701 W CYPRESS CREEK RD. SUITE 302 |
_,IFORT LAUDERDALE FL 33309

W

™ Shtoprro  FavLe

Street Address (P.O. Box Numbgr is Not Acceptable)
92557

Ci .
Y svn yic FL

%33

SIGNATURE

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, typed or printed name of registered agent and title if appiicable.

{NCTE: Registared Agenl signature required when reinstating) DATE

9. This corporation is eliglﬂsle to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

(See criteria on back) (M| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 3 Delete THTLE P / Dfhange [ Addition
mME . | PORTAL, SHLOMO NAME Por- @-/ S A/W"?" J
STREET ADORESS | PO BOX 5082 . streeTA00ress | S 2IF)ITT W SvoariSc A/ v prE 27(
onv-St-2¢. | FT. LAUDERDALE FL 33310 :r I * |\ Svnpine AL 2323273
me | ‘ I O Detets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2IP CIFY-ST-21P
e T [ 7 Delete TITLE ) TOThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CI1Y-ST-2
TITLE ‘ . . [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CRY-S1-2IP
TITLE ] Delets TIMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CIrY-S1-2IP
TIMLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-21P | CITY-$T-TIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exegfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all6the

)

2 empowered.
e RCQUIRED

R-2-0¢  45k-55 7-F/7,

SIGNATURE:
Lo

Date Dayhme Phone #

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/00}



@tz pord” Pz 00004535,
%@Z‘- {
Sharp Loo %ét%’il, Inc.
Looking Sharp Sunglasses

Shlomo Portal, President
Sharp Look Retail, Inc.
12697 NW 11® Court
Sunrise, Florida 33323

Aug 2, 2000

Division of corporations
Uniform business report filings
P.O. Box 1500

Tallahassee, FL 32302-1500

ATT: Shawn

This later is to inform you that this is my first notice and that in my conversation with Shawn I
have been instructed to pay the fee off $150 and write this later indicating that this is my first
notice.

Sincerely

Shlomo Portal

PMB 271 . 12717 West Sunrise Boulevard . Sunrise, Florida 33323-0907
Phone 954-846-2045 . Fax 954-851-1418



