FILED g
2001 UNIFORM BUSINESS REPORT (UBR) M 15. 2001 8:00 am g
. ay 15, : |
DOCUMENT # POO000077953 Secretarv of State
i ccretary
1. Entity Name
SNAZZY EYES, |NC 05-15-2001 90044 033 ***150.00
Principai Place of Business Mailing Address
8300 NW 53RD STREET SUITE 300 8300 NW 53RD STREET SUITE 300
MIAMI FL 33166 MIAME FL 33166
2- PrInCipa‘ P‘ace O{ BUSiness a‘ Mammg Address ‘II'H'I} II' I|l Ilr l) | ” Ill II" ||‘ |||I III‘ l”ll “” ‘|I|
Suite. Apt. #, etc. Suite. Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number X |Applied For
s —ivgC@#§9 7/ Not Apgiicable
4 Count! zZ It it
P umry s Gountry 5. Certificate of Status Desired M $8.75 ngcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MURRAY, C. ROBERT JR Street Address (P.Q. Box Number is Not Accaplable)
I ress (P.Q. Box Number is No able
8300 NW 53RD STREET SUITE 300 P
MIAMI FL 33166
City Fﬂ Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sgnature, tyoed or printed rame of reg'siersd ages: and 1re i appiicaple (NOTL. Registerec Agert signaiure req:red whes re nsiating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS 3150.00 . - :
Tax filing requirement and slects to de so After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5-00 May Be
) Trust Fund Contribution d Added to Fees
(See criteria on back) Make Check Payable o Depariment of State
11. OFFICERS AMND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delets ML [ Chenge [ Additen | S
NAME DANSEGLIO, JAMES NANE =)
STREET A0DRESS | 2650 SW 18 TERRACE APT 1502 STREET ADDRESS 3
CITy-57-2IP MIAMI FL 33166 CITY-8T-2P 3
e
TE [ Detete TITLE [ change  [] Additicn g
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CIFY-S1-21P
TILE 3 Dalete TImLe O Change [ Addition
NAME NAME
STREET ADDRESS STREET AOCRESS
CITY-ST-2P CITY-ST-2P
TiTE 7 belete TTLE [ Change [ Addition
NAME NAME
STREET AODRESS STRZET ADDRESS
CIFY-ST-7IP CITY-S$T-2IP
TiMLE [ Delete TIELE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
13. Fhereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certity that the information
indicated on this report or suppiemental report is true and acourate and that my signature shall have the sams legal effecf as it made under oath: that | am an officer o directar
of the corporation or the receiver or trustee empowered o execute this repert a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attac:hme[;at with an address, yith all other like empowe r‘i
' ' ay 593 YiugT
SIGNATURE: X ;}[M/y\«?_( A= [3-0] x Y 535 4

SIGN, E AND TYPED OR PMHTED NAME OF SIGI(ITE QOFFICER QR BIRECTOR Sute Dayiime Fhane %

. o N S



