2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O0000001814 Fglécigifg? %fsé(t)gtg "

1. Entity Name

ONE EYE 2000, INC 02-28-2002 90025 005 ***150.00
Principal Place of Business Mailing Address

2081 N. ATLANTIC AVENUE 2041 N. ATLANTIC AVENUE

COCOA BEAGH FL 32981 COCOA BEACH FL 3293t

Se— B 111 T

2. Principal Flace of Business
|2 SToNe STREET (- STONE STHEE]
Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
('.0 wﬁ‘( FL— 0'0 c—d&_, FC- 59—3617498 Not Applicable
Zi% 9? ) > Country ZipBJ_? 2 Country 5. Certificate of Status Desired O ?g.ggq Q:de:“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Narme
SIGURDS!ON’ EYGLO Street Address (P.C. Box Number is Not Acceptable)
1572 STAFFORD AVENUE
MERRITT ISLAND FL 32952
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both,'i;n the State of Florida, '

1

SIGNATURE éé@mﬁém e %Qzé

Sighature. typed or printed eime of ragistered agent and lille if applicable. i (NOTE: Registered Agent signature required when reinstating} DATE
9. This <_:lorporatpn is eligible 10 satisfy its Intangidle FILE NOWI! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution m| Added to Fesés
(See criteria on back) O Make Check Payablé to Departrnent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE ﬂChange [T Acdition
HAME SIGURDSSON, EYQLO WAME
STREET ADDRESS | 2041 N ATLANTIC AVE s oveess | 1L SToME STHeeT
CiTy-57-21P COCOA BEACH FL 32631 CITy-51-2P COCOA, FL 22933
TITLE [ celete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P o )
TITLE {J Delete TITLE {"JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delate TITLE [[] Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE 1 Delete TITLE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2IP CITY-5T-2IP

13. | hereby certify 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empawered 10 execlte 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 address, with all other like empowered.
i (320

T I 2 s \ % _
SIGNATURE; Ve B R DX 53 arn TRrsidymd 20 §3é~ (Dbt
DIRECTOR Date Daytime Phona #

OR PRINTED NAME OF SIGNING OFFICI

ANERLLN

CR2E034 (9/01)



