2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

YOUR EYES ONLY INC.

PO0000014954

Principal Place of Business
3215 S. LAKEVIEW CIRCLE

Mailing Address
3215 S. LAKEVIEW CIRCLE

FILED
10,2001 8:00 am

"%
ecretary of State

09-10-2001 90052 036 ***558.75

UNIT #101 LV R R
FT. PIERCE FL 34849

CUNT #01 oot s ate ame e ot lemsE e wE et e e e e

o i

2. Principal Place of Business

23R S., Feorear Buy

3. Mailing Address

B SE. Frdreac Wuby

S

Suite, r\pt #, ete. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State éty & State 4. FEI Number Applied For
Ay Yu St | L (05-0019 4N Not Applicable
Zip Country Zip Country - . $3 75 Additional
E))L'\qq-\ m Ja¥E o Py -2)uqq'-\ (Y\D(ZT\ 5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
v - s - e e e TR - -l-=Name™= ST T e, A T T
SLONE, WENDELL C Slone Wendur C.
? Street Addirace f2 M _Rav '*'umbe{ is Not Acceptable)
3215-5: LAKEVIEW CIRCLE N R -
H’-PIEI:‘[C)I::' FL 34949 2)% S. E. F \I
. City | ip Code
. 8\'\) AQx FL '%L\acm
8. Thp'above ngmed erftity submits this statem +burpose of changing its registered office or registered agent, or both, in the State of Florida.

alulos

DATE

U koden. C . SHone

(NOTE: Registered Agent signature required when rainstating)

LAigratire, typed or printed name of registerad agent and titla if applicable.

SIGNAﬂJ‘HE /

FILE NOW!I! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE ] Delete TNLE ‘rRES IAWAT [ Change  [eGdition
NAME NAME wierdele C.3onE

STREET ADDRESS STREET ADDRESS \BO VOV AVTNLE

CITY-ST-2F CITY-ST-2P NTROTRTACH sl 2305

e T Delere TLE \heg PrESIDEAT [TRersveer [T Chnge  BAfaition
NAME NAME Arny S\ONE

STREET ADDRESS STAEET ADDRESS V2D \O¥n PNENGE

OITY-ST-2IP oIV-ST-2P NE2o Btalxr o 230

e [ Delete TME 0 Change [] Addiion
NAME - e o — e e aME - - - i T - -
'STREET AUDRESS STREET AODRESS

CITY-§T-21P CITv-$1-2P

TITLE [ Defete TMmE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-S1-2IP

TIME [ Delete MLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Gy -ST-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 supplemgental 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 corporation or the receivery trustee empowd 1o 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 attachmenp&ijh an address, wj olherAke empowered.

SIGNATURE: JIRED 'me L .Stone Q/ /o: (3% 1138

Date Daytime Phona #

1v 885210

CR2E034 (5/01)

LB




