2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P99000071404 - - %

1. Entity Name

ARCADIA EYEWEAR., INC.

Principal Place of Businegss-

18165 BLY AVE
PORT CHARLOTTE FL 33948 °

Mailing Address !

18165 BLY AVE
POART CHARLOTTE FL 33948-5092

FILED

Apr 17,2000 8:00 am

ecretary of State

01-27-2000 90037 032 ***150.00

|

A

[

I

LRI

2. Principal Place of Busingss 3. Mailing Address
Suits, ApL. #, efc. Sulte, ARL #, olc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
o OO AW Not Applicable
-~ Zp . Courtry-. 4 Zp Country S s me e $8.75 Additional - -
5."Certiflcato of Status Desired ] Fes Required
6. Name and Addreas of Current Reglstered Agent 7. Namea and Address of New Reglstered Agent
Narne
FANTIN, DEBORAH J Strea! Address (P.O. Box Number |s Not Acceptable}
18165 BLY AVE
~  -PORT CHARLOTTEFL 30848 - — —— -—— ——— . | — - — o —mm- = ol om0 oo —- -
City FL Zip Code
&, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatue, lyped of printed name of 1egistered agent and Ut if appiicable. INOTE: Rogisterad Agant tignature raquined whan reinstating) DATE
8. This corporation is eligible 1o satisty its Intangible FILE NOW!!l FEE IS $150.00 10, Elscti ian Financi )
Tax Hling requirement and elecls to do 0. After MAY 1, 2000 Feo will be $550.00 o Tr:::t:gﬂ%a&p:‘alug\uﬁga.ncmg $5ﬂd l.oo:“ 0“',‘;3’;53 °
{See criteria on back) Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
RE PSTD O3 Delete mE Dchangs [ Addition
HAME FANTIN, DEBORAH J- NAME
smeeT sooeess | 18165 BLY AVE STREET ADOAESS
cre-st-zp | PORT CHARLOTTE FL, 33948 CirY-ST-2IP
TME vD. 1 etete e O change [ addion
NANE FANTIN, JEFFERY L HAME
streev AnDRess | 18165 BLY AVE STREET ADGRESS
on-si-22_ | PORT CHARLOTTE.FL 33948 - - . ey-st-ze —~
Tme O pelete Dl crange T Mtition
NAME NAME
STREET ADDRESS STREET ADORESS
CHPY. ST-TP CITY-SI-2P
_Tme . Oteee __§ mE , O Change [ Adetion
WE. - N Y ke T il - - hated - e = - -
STREET ADDRESS STREET ADORESS
i s CITY-ST-2P
TITLE T Delete TmE [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS 7 % ;
CATY-ST-71P CiTY-51- 2 HEN
me O Deigte me D changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
Cily-5T- 21f ciy-57- 0P

13. | hereby certify that the infarmation supplied with
indicated on this report or supplemental repert Is

of the corporation or the recaiver or trusise empowe

this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Statutas. | further cortlfy that the informalion
true and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am an officer of diractor

changed., or on an gitachment with an address, with all other like ampoweared.

SIGNATURE:

A ]
SIGNATURE AND TYP!

'ED OR PR

ol o

red to axacuts this report as required by Chapter 607, Flarida Statutes: and thal my name appears in Block 11 or Black 124

AuE'OF SIGNING OFFICER DR DIRECTOR

X\ Aooa ASER) A . A%
Dain Doyt

e Phons #




