2000 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # 536386 YSecretary of State

CELEBRITY EYEWORKS, INC. 01252000 S0030 038 ***150,00
Principal Place of Business Mailing Address
150 WORTH AVENUE 150 WORTH AVENUE
PALM BEACH FL 33480 PALM BEACH FL 33480-4433

00007613

2. Frincipal Place of Business 3. Mailing Adcress H"”Ill III “l " II n || IIH | l | I I I Illl ||” I‘m ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0272979 S Not Applicable
Zi ount i C ’ it
ip Country Zip ountry 5. Certificats of Status Desired 0o $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANZBLAU, BARRY Street Address (P.Q. Box Number is Not Acceptable)
150 WORTH AVENUE
PALM BEACH FL 33480
City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and ttle if applicatle. {NOTE: Registered Agent signatura required when reinstating) DATE
9. ;hlsflcl:.orporatlgn is el;gwblg:lj ‘s:?h?fyc;ts Intangible FILE NOW!!! FEE ,IS‘]$150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement ana BIEGES 1o ¢ So. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ Delete TILE [Ochange [ Addition
NAME FRANZBLAU, BARRY NAME
STREET ADDRESS | 150 WORTH AVENUE STREET ADDRESS
orv-st-z¢ | PALM BCH. FL 33480 omv-§1-2
TITLE [ Delete TITLE . [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
L .
CHY-ST-2IP CITY-=T-2P i
TITLE [ pelete TITLE [ change  [J Addition
NAME NAM
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIrY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O celete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - - T CITy:S1-2Pp = = - T
TITLE [ pelete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-1P P OIFY-ST-7IP o

13. | hereby certify that the information-sﬁpplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental reportfs true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the rece[ver or trustee ergpowered togfxegite 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 attachm ith an addregs, with all.gifierlke smpowered.

A2 —f~ //M,a S6 /- 832-2520

“SIGNATURE AND TYPED on/leN’FED NAME OF SIGHING OFFICER OR DIRECFOR Date Daytime Phone #

SIGNATURE:

7

CR2E034 {9/99)



