2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EYELLOW.COM, INC.

FO1000000426

Principal Place of Business Mailing Address

441 SOUTH STATE ROAD 7. SUITE8 -

MARGATE FL 33068 MARGATE FL 33068

as1 SOUTH STATE ROAD 7. SUITE 8

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90074 025 ***150.00

R0 RAD GERARAN

D0 NOT WRITE IN THIS SPACE

LBBIRLD

AY

City & State Cily & Stale 4. FEI Number Appiied For
59'3685140 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. NMame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name J
e e I NG hapie e
4 Street Address (P.O. Box Number is Neot Acceptable)

441 SOUTH STATE ROAD 7, SUITE 8
MARGATE FL 33068 44 { Sowpt Lo S ?

“Y AL,

Zips(?,%da G ?,

8. The above named entity sub

SIGNATURE

its this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ign\iure‘ typad or primaa hane of reg\s‘red agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

\El(/d’/

g, Tpis cor%oraliob is eligible to satisfy its Intxngible
Yax filing requifement and elects 1o do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

15 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TIMLE [ Daleta TITLE [ change [0 Addition §

NAME TTY, JEFF NAME &

STREET ADDRESS S STATE ROAD 7, SUITE 8 STREET ADDRESS §

CITY-ST-2IP FL 33068 CITY-ST-7IP o
—— [T

TITLE /],SGB" C [ peleta TILE A Change [ Addition | &

NAME KAUFMAN, JAMES NAME ?

sraeeronsess (2706 E. GRAND RESERVE CIRCLE, APT. 1139 versomess | 40 Sevanys S Roro T S KD

onv-s1-2¢ |CLEARWATER FL 33759 GITY-5T-2I rALAAT PO 3307

TILE . [ pelete TTE [ Change [ Acdition

NAME NAME

= STREET ADDRESS - prmmmr st s e i o e = s i5= )| = STREFL ADDRESS o) e e R —— —e

CITY-ST-2IP CITY-ST-21P -

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZP

TITLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated cn this report or supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg] with all other like empowerad.

V)

3

AR A

SIGNATURE:

TEL LT

u ’T\_i_’_‘_(.--:-:, ol

o

LI
=

ﬁIGNA\URE AND TYPED OR PHINT'FD NAME OF SIGNING OFFICER OR DIRECTOR

:f/A{/OL/
[

Data

Daytima Phona #




