2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S92533

FILED

wivew o

12 Eiy Name Mar 24, 2000 8:00 am

FESTIVAL EYEWORLD. INC.

Principal Place of Business Mailing Address
2900 W SAMPLE RD 2900 W SAMPLE RD
STORE 260 STORE 280
POMPANQ BEACH FL 33073-3026 POMPANO BEACH FL 33073-3024

2. Principal Place of Business 3. Mailing Address ”""l“ “I |I|||

i

Secretary of State

03-24-2000 90118 034 ***150.00

N

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Clity & State 4, FE! Mumber Applied For
65—02992% Not Applicable
Zi Coun i . L
P untry Zp - Couniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name ant Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
AMAR, MONIQUE Street Address (P.O. Box Number is Not Acce&able)
2900 W SAMPLE RD
STORE 280
POMPANO BEACH FL 33067 o FL | 2o

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

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed name of ragisterad agent and title A applicable {NOTE: Regrstered Agent signatura required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eletion Campaigin Financing $5.00 May Be
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Checli Payable to Department of State

1. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TLE PST O Delete TITLE O change [ Audition
NAME AMAR, MONIQUE NAME 8 :
STheeT s0DRESS | 7005 NW 49 CT STREET ADCRESS

CITY-ST-2IP LAUDERHILL FL CITY-ST-ZiIP

TILE D 3 Dalete TITLE [Jchange [ Addition
e AMAR, MONIQUE N

STREET ADDRESS | 7005 NW 49 CT STREET ADDRESS

CiTY-ST-ZIP LAUDERHILL FL CITY-ST-2IP
e [ pelete TITLE [JChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7 oY -5T-2P !

TITLE O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE é [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GiTY-5T-2IF

TITLE [ Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2IP

13 l'hereby certify that the infermation supph

y)
Ed with tis filing does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statwtes. § further certify that 1he informanion

indicated on this report or supplementgt report isua and accurale 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 recsiver ar tyffstee smpivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ent with #% with all ther like ermnpowered.

changed, or on arfatacy
y e — i,
Mt AT T =

\/ AR -0  Asu-CQiyg-a

SIGNATURE: N\_AH
a¥mE ANCPEDON PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR \ Date
7

Daytime Phone’t

ﬂl

=< f



