2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 05, 2003 8:00 am

Secretary of State

OV TN

THE
DOCUMENT # P00000004761 Pt )
gy <
1. Entity Name 03-05-2003 90023 009 ***150.00
ABSENT EYES INC.
Principal Place of Business Mailing Address
4321 BAY BEACH LANE 4321 BAY BEACH EANE
#654 #654 .
e i “"”m m "m "m "m"m "“’ "m "“l M" 'II'I I”I] HII ~III
2. Prfnqcipa%lagi)of Business ' U Y 3. Me%n&AdzdressD , /U y
112 DagtMeaR WA 29} B4R #, ,
Suife, Apt. #, etc. Suite, Apt. #, efc. %JHECK HERE IF MAKING CHANGES
City & State ity & State, 4. FEI Number Applied For
F”—t nweﬁ S FL ’f. ijﬁ- r FZ 65-0980175 Not Applicable
L} " T \.’ L J— L t —
7 A £in Country : 5. Certificate of Status Desired [ $8.75 Additional
33009 2308 [
" 6. Name #nd Addrss of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
COTTER, RICHARD Street Addrass (P.O. Box Number is Not Acceptable) .
6100 ESTERO BLVD
FT MYERS BEACH FL 33931
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, 0} both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
"I SiGNATURE
. Signature, typed or printsd name of registared agent and titis it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
LA}
4 FILE NOW!! FEE IS $150.00 ) -
- . Election C F
Aty 1,200 oo il b $55000 Gt i res ) $500 oy
Make Check Payable to Florida Department of State '
10. ¥ . OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PSTD ] Delete TIME [ change  [T] Addition §
NAME MANGUM, ROBERTA NAME =4
streeT aooress [ 6100 ESTERQ BLVD STREET ADDRESS Pt
orv-st-zp - (FT MYERS BEACH FL 3393 CITY-5T-2P ?“Cj
TILE VP ) [ Delete TILE [ Change  [J Addition X
NAME MANGUM, EVERETTE J NAME
sTReeT anoress | 6100 ESTERO BL\{D STREET ADDRESS
orv-st-zp | FORT MYERS BEACH FL 33831 CITY-5T-2P
TMLE ' O Celets TITLE [J Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2P T CITY-81-212 - == - e
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STAREET ADDRESS
CITY-ST-2IF CITY-&T-2IP
TITLE 7 Delete TILE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T-2IP CiTy-ST-2IP
TITLE 7 Delete THTLE Ochange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
aof the corparation or the receiver or trustee em
changed, or on an attachp Bt with an adfire

SIGNATURE: A

powered 10 execute this report as required by Chapter 607,
S, with all olef like empowered.

qualify for the exempilion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if




