P

2001 UNIFORM BUSINESS REPORT (uan) FILED

DOCUMENT # 836386 Jan 31, 2001 8:00 am
. Eniy e Secretary of State

CELEBH,TY EYEWORKS’ 'NC 01-31-2001 90285 009 ***150.00
Principal Plac:e of Business Malling Address
150 WORTH AVENUE . 150 WORTH AVENUE
PALM BEACH FL 33480 .7+ PALM BEACH FL 3340 UUb11693

i

|

il

2. Principal Pllace of Business 3. Malling Address ”Ilum lII m "

|
© = Suite, Apt'# BIC e e L L | - SUite, ApLetc - o __-.DO NOT WRITE IN THIS SPACE  _. .
™ — — e e T e
i
Clty & Stale;; City & State S 4. FEI Number 65'0272979 Appfied For
: Not Applicable
Zi ! Count Zi Count it
P ouatry P ountry 5. Centificate of Status Desired O $8'75 Addmonal
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
FRANZB RR
: LAU, BARRY Street Address {P.0O. 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 cffice or registered agent, or both, in the State of Flerida.
SIGNATURE |
lSEgnature, typed of printed name of ragisterad agsm and titls if applicable. {NOTE: Registared Agenrt signature required when reinstating) DATE
9. This corporatron is aligible 1o satisfy its Intangible . FILE NOW!!! FEE | $150.0(}} ‘ o
10. Election Campaign Financin
Tax filing réguirement and elects to do so. After MAY 1, 2001 Fee.will be $550,00 on Lampaign g 0O $5.00 May Be
1 : Trust Fund Contribution. Added to Fees
(See cr Iterl? on back) oo Make Check Payable to Department of State
11, | OFFICERS AND DIRECTORS ) ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P <o T O peste TITLE D change [ Addition /‘3
NAME FRANZBLAU, BARRY ) NAME A
STREET ADDRESS | [150 WORTH AVENUE ‘ STREET ADDRESS A
CITY-ST-2ZIP PALM BCH. FL 33480 - CITY-5T-ZIP . . g
5 ; = o
TITLE l O Delete TITLE ] change  [%daition @
NAME ‘ . NAME -
STREET ADDRESS ‘ . ) STREET ADDRESS
CITY-ST-2IP . CiTY-ST-ZiP
e ' O Delete e [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
TITLE ! O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS ,
CIFY-ST-2IP i . CITy-ST-2P ¢
TLE : [ Delete TLE [JChange [ Addition | :
NAME ; NAME
1 B
STAEET ADDRESS { STREET ADDRESS H
CITY-5T-2IP | " CITY-ST-7Ip =,
TIMLE ' O pelete TITLE [ Change  {J Addition | !
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the informagi not qualify for the exemption stated in Section 119.07(3)(i}. Florida Staiutes. | further certify that the information
indicated o this report or g Uhte 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 enthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or,on an attacifment wit| gmpowered.
SIGNATURE: V)3 /ot ‘
jm\yﬁa AND TYPED bR pnm-ryhms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




