2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SNAZZY EYES, INC.

P00000077953

Principal Place of Business

6300 NW 53RD STREET SUITE 300
MHAMI FL 33166

Mailing Address
8300 NW 53RD STREET SUITE 300
MIAMI FL 33168

2. Principal Placii:f Business

Hyop LeJebwe €D

3. Mailing Address,
UsoD LE ety e 2.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2002 8:00 am:
Secretary of State

05-16-2002 90070 003 ***150.00
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DO NOT WRITE IN THIS SPACE

ity & State

CoRAL GABLES  EL

Corac

City & State

GABLLS |, FLORI

4. FEl Number

Applied For
Not Applicable

65-1095971
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WU~ DANE

8. Certificate of Status Desired O

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Narne and Address of New Registered Agent

MURRAY, C..ROBERT R ... .
8300 NW 53RD STREET SUITE 300
MIAMI FL 33166

Name

F Stiéﬁ:?gs;sj(PfO.:Eok—N 'EWBE"'r'is?Not %ge’pf;l‘il}aé ZDA_D

“Cornr GABLES

FL

Y746

ment ifr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

8. The above named enlity, uimits?lhi
SIGNATSRE

L

Signature, typed or printed name of registered agent and fifle if applicabiwoﬂi‘ Registersd Agent signature required when reinstating)

DATE (

9. This corporation is eligivie to satisfy its Intangible
TaxAiling requiremant and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

11. CFFICERS AND DIRECTORS
TIMLE PSTD O belsta TE [Jchange [ Addition 5
NAME DANSEGLIO, JAMES NAME =3
sTReeT aboress | 2950 SW 18 TERRACE APT 1502 STREET ADDRESS § ‘
onv-sT-7p FviARHERR-32486 stk | Feveg CAUDEDALE FLDEIDA 333/5°| 4 l
i
T O Delete e ! [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-ZIP
TLE [ peiete MLE [ Change " [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
|_cimy-st-zp ) CITY-ST- 2P
TITLE ) T Coglete ™™ =~ g THE~ | o a . o — _ [ Change [ Addition
NAME NAME R o
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP ’

changed, or on an attachmert with an addre

Y

13. | hereby certify that the information supplied with this filing does no
indicated on this report or supplemental report is true an

SIGNATURE: VAR DY TV 1% JAiR ! Y25 -02- qsysz2z24s

t quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer cr director
of the corporation or the receiver or trustee empowared ta execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
with all other like empowered.

-

s:d{njuns AND TYPED OR PRINTED NAME OF sﬁma OFFICER OR DIRECTOR

Date Daytime Phone #




