2003 FOR PROFIT CORPORATION FILED §
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # P00000029869 Secretary of State |
1. Eniity Name 01-22-2003 90050 037 ***150.00
EYEDEAL IMAGE, INC.
Principal Place of Business Mailing Address
125 EAST LEE ROAD 125 EAST LEE ROAD
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0991 189 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
..‘ Name
MOSS' ALYSSA Street Address (P.C. Box Number is Not Acceptable)
125.E. LEE RD.
DELRAY BEACH FL 33445
City FL Zip Code

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

the obligatiofs of registered agent.
; Tvome”
SIGNATURE —x d

Signature, typecf_gj)rlnted name of registered agent and titla if app\icablz;. (NCTE: Registared Agent signature required when reinstating) DATE
| EILE-NOW\L_FEE-1S $150.00 . . R ..
9-Eigction € Fim: —
After May 1, 2003 Fes will be $550.00 g NGy T $9:00"WayEs
Trust Fungd Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | IE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
L B e o

TILE P O pelete TITLE VoesWensr [ Change (] Addition S_
NAME MOSS, ALYSSA NAME IQ'U-(SSG Mess -~ S
sireeT aporess | 125 EAST LEE RD seeraooress | \2S EabT  Lee R,-_D. SCWYL{, ¥

.5T- _ - 3
CITY-5T-2IP DELRAY BEACH FI. 33445 GITY-ST-2IP ))e‘ftug &(Lf‘;l, ﬁ“ S.Squ '-'c\-,'
TITLE [ Delate TITLE {7 Change  [] Addition % ‘
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME m———— CNAME - < ea -
STREET ADDRESS STREET ADDRESS - = w T
CITY-ST- 7P CITY-ST- 7P
TIME ) T Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered 10 execule this repart as required by Chaplier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmest with an address, with all other like empowered.

SIGNATURE: CURE RERIIRED f fS/OS Sl 388205

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Cate Daytime Phone #




