2008 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91106 031 ***150.00

DOCUMENT # S"940 43:

1. Eniity Name

Festival-Eyepwor|d TFne /

v

Principal Place of Business

Mailing Address

%CHARLES S. AMAR
7095 NW 49TH CT.
LAUDERHILL FL 33319

%CHARLES S. AMAR
2900 SAMPLES RD STORE 280
POMPANO BEACH FL 33073

£

dcrpal Place of B

ass

G?IYMO

le Pt 12

3. Mailing Add(@:ﬂ mm dj

e, Apl. #. elc.

Ke

A?‘o

fSﬂe DA;J g_ elc.

DO NOT WRITE IN THIS SPACE

AL AR

Pompano

Beach H

Applied For

Not Applicable

FLY MO(QMQL(QH

{ 55979404

Zi t Zi Count i
Pe Coun &4 B ; ouniry 5. Certificate of Status Desired | $8'75 Additipnal
07 2 D Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name )

/‘lm AR T lowiqu

Street Address (P.0. Box Number is Not Acceptable)

- Pbmoﬁnol@mﬁ#@

23‘3 Cao?&tm‘a G&L

City

FL

Zip Code

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

SIGNATURE

Signature, typsd or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

9. This corporation.is sligitle to satisfy its.Intangible, | . ..
Tax filing requirement and elects to do so,

.. FILE NOW!!t FEE IS $150.00

- L

10. Election Campaign Financing

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

$5.00 may e
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Tz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE . - e ] Delete TITLE [ Change  [] Addition §
NAME o NAME g
STREET ADDRESS o STREET ADDRESS g
Cy-s1-7IP . L o CITY-ST-ZiP I-CH
TITLE STD Pf" (4 [ Delele TIMLE [J Change [ Aadition S
NAME AMAR, MONIQUE NAME
STREET ADDRESS | 7095 NW 49TH COURT STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL CITY-ST-21P
TITLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZIP
THLE [ peteta TITLE . Jchange [ Addition
NAME NAME o C
STREET ADDRESS STREET ADDRESS o oo
CITY-ST-7IP ! CITY-ST-ZIP
me” " elete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

of the ‘corporation or the receiver or truflg empowerggdc execute this report as required by Chapter 807, Florida Statutes; and that my na
changed, or on an attf 7 of g?

SIGNATURE:

7

wil

13. | hereby certify that the information suppligl with this filing ;s/not qualify for the exemptlion staled in Section 119.07{3)(i),
indicated on this report or supplementafegrt is true anaaeturate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
appears in Block 11 or Block 12 if

il other like empowered

nuUU”HE@

). Florida Statutes. | further certify that the information

SIGNATRNEE AND vab OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #

Al



