2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S92533 Feb 11,2002 8:00 am
1. Entity Name Secretal y Of State
FESTIVAL EYEWORLD, INC. 02-11-2002 20059 036 ***150.00
Principal Place of Business Mailing Address
2300 W SAMPLE RD 2900 W SAMPLE RD
STORE 280 STORE. 280
2. Principal Flace of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
= ; e B e R . e ———T e s O, _ .
City & State City & State 4. FEI Number Applied For
65-02992% Not Applicable
Zip Country Zip Gountry 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMA."?’ MONIQUE Streel Address (P.C. Box Number is Not Acceptable)
2900 W SAMPLE RD
STOHE 280
POMPANQ BEACH FL 33067 City FL Zip Code
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
Signatura, typed or prinled name of registered agen! and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. 1T_h|s corporation is eligible to saisfy ts Intangible . oox cor. EILE NOW!I!. EEE 1S. $150.00 10~ Efection Gampaign Financing————$5.00° My B
ax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 A 0
Sl Trust Fund Contributicn, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PST O Detete THTLE ' [0 Change ] Addition
NAME AMAR, MONIQUE NAME
sTeeT Anoess | 7095 NW 49 CT STREET ADORESS
CITY-ST-ZP LAUDERHILL FL CITY-51-2IP
TITLE D [ Delete TITLE [T Change (] Addition
NAME AMAR, MONIQUE NAME
STREET ADDRESS | 7095 NW 49 CT STREET ADDRESS
CITY-S7-2IP LAUDERHILL FL CITY-5T-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TITLE O Deiete TITLE [J Change [ Additian
NAME o e NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
TITLE T R [ Delete TILE [ Change [ Acdition
NAME o, . NAME
STREET ADDRESS | = STREET ADDRESS
CITy-ST1-2IP ) CITY-ST-2IP

arid accurate and that my signature shall have the same \egal effect as if made under oath; that | am an officer or dlrector

" indicated on this repart or supplem
@'to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

of the corparation or the recel iver gpf
1

Y < Peh OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LLAFQU b

ny

CR2E034 (9/01)




