2003 FOR PROFIT CORPORATION May 051%()%]3) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PSHSNEmEAENT # P990001 04351 05-06-2003 90055 007 ***150.00
BEHOLDERSEYE STUDIOS, INC,
Principal Place of Business Mailing Address
1062 SANGER STREET 1062 SANGER STREET
PORT CHARLOTTE FL 33952-1116 PORT CHARLOTTE FL 33952-1118 ;
I N A ENRHEA A AR
|_loo MpiNA BAY DL 1600 MAeNA BAY DR
i“;g’a#’ ste. _i;;‘ez’.gp","#’ et @1 CHEGK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl| Number Applied For
PANAME _CITY , FL PANAMA CTY | FL 650960602 o Applcatis
32240 q COL{;%A Szgwq Coz;trsyA 5. Certificate of Status Desired 0 §i'gesqﬁifgﬁ°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&Znéggglngﬂ - e . - Street Address (P.O. Box Number is Not Acceptabie).. . .

PORT CHARLOTTE FL 33952-1116

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or bolh, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE W ) CYNT!'““ CAEL, PeeswewT 4" 30/03
Siguﬂra. typad "rhﬂnfed name ot regisla‘reﬁmzm and 1itls if applicabla. (NOTE: Registerad Agent signatura required ;vhen reinstating} DATE 3
Aﬂ::liﬁEa:l?v:;l::a igsvﬁ;ﬂsgsggoo 9. Election Campaign Einancing $5_00 May Be -
’ Trust Fund Contribution. 0 Added to Feses
Make Check Payable to Florida Department of State :
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O telete TILE [ change [ Addition
HAME CARR, CYNTHIA _ NAME
streer aooress | 1062 SANGER STREET . ¢ STREET ADDRESS
crv-st-zp | PORT CHARLOTTE FL 33952-1116 Crry-ST-2Ip
TILE [ belgte TITLE . [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-2IP
TILE . O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-$T-2P
CWLE e O Delee TE [ Change [ Addition
NAME ' R S T o -
STREET ADDRESS STREET AODRESS
CITY-ST-71P GITY-ST-2IP
TITLE O pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-2IP Crmy-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated en this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address, with ail other like empowered.

SIGNATURE: %;,/ % REQUIRED 4’30/DL (¢9) 271-0429

INTED NAME OF SIGNING OFFICER OR DIRECTOR Lrate Daytime Phone #

AV E81£250

CR2E034 (10/02)



