2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # PO0000080841 ; Apr 17,2001 8:00 am
% Eniy Nare ecretary of State

THE EIGHT' INCORPORATED 04-17-2001 90034 026 ***150.00
Princlpal Place of Business Mailing Address
616 3RD AVE § 616 3RD AVE §
ST PETERSBURG FL 33704 ST PETERSBURG FL 33704

A

HIH

I

B

\

T T heer v i Trner | M

Suite, Apt. #, etc. ] Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
invtment # 503 AP At # 505
ity & State City & State ; 4. FEI Number Applied For

§+--PLLW6[9{M’4 = F"/ - ﬂp@%km Pl = P Q - 5(#702—‘ 5 ~= | |Nat Appiicable |

Zip Zip onntry ., . 8.75 Additional
537 | & Pmdms 62)/’ | (ﬂ \ﬁ “ﬂg 5. Cerlificate of Status Desired g0 ?ee Fieqmrerlj lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ARNOUYX, GIVEN C " Arnoux, Given C

616 3RD AVE S VL8 A% B”"g‘.’[.";; PRGN Apt 503

ST PETERSBURG FL 33704 St Deters

ot Perersbinry FL [ 5571,

. The above narged entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE & /MM gwm . A’VMU»)‘ q'&l‘ol

Sugnslure typed ot printed name of rsglslaran’agent and titla if ap[‘lcnbla (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporatior is eligible to satisly its Intangibie FILE NOW!!! FEE ISI $150.00 . 10. Election Campaign Financing $5.00 May Bo
Tax hlln.g reguirernent and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ! ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
e DPS O Delete me ({crange 03 Acciton
NAME ARNOUX, GIVEN C NAME ﬁmo (714 IVQVI C
STREET ADDRESS | 46 3RD AVE strecTADRESS | | fr0l A f’y\ st N APt D5 )
C-S-2° | ST PETERSBURG FL 33704 ov-sie | 5. Pedewslewdg, FL 35716
e . O pelete TTLE : - [] Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS o=
gt B | i i 3 - ~ e, N - . il
CITY-ST-ZIP T ‘CITY-ST-2IP ~ - somem w e b e i
TITLE ' O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-71P . CITY-ST-7IP
TILE [ pelete I TRLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-ST-2IP
TITLE : . O Delete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this f||| does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered 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 oh an altac ent with an addres: yith all other like empowered. )
SIGNATURE: & W . -4-0] (z1)5068.0211

sra'umns AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date ° Daytima Phone #

CR2E034 (10/00)



