FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P0O0000090128 ecretary of State
1. Entity Nama 04-07-2003 91019 038 ***150.00
KINDS EYE, INC.
Principal Place of Business Mailing Address
5200 N FLAGLER DRIVE APT # 2203 5200 N FLAGLER DRIVE APT # 2203
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Place of Business 3. Mailing Address I m“"‘ [” ||m I|m |||” l"" ||||| ||||I “m ||||] lml “"’ ll“ “ll
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Appifed For
NOT APPLICABLE Not AppToabls
Zp Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
o . - . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ B
Name
IP, HAROLD G Streel Address (P.C. Box Number is Not Acceptable}
922 CUTLER ROAD -
LONGWOOD FL 32779
;: City FL | ZpCoce

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

o "SIGNATURE e

CR2E034 (1009

Signature, typed or prinlgd name of registered agent and tille it applicabla, (NQTE: Regislarad Agent signature required when reinsfating) DATE
FILE NOWI!! FEE IS $150.00
E 9. Election Campaign Financin
) After May 1, 2003;'Fee will be $550.00 TrusrlFund CDZt;?bution. ¢ O fdsdgi(t’ohll:z: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PSD ’ [ Delete TITLE ’ [CJChange [ Addition
NAME ORECK, SHIRLEY NAME
sTreeT aporess | 5200 N FLAGLER DRIVE APT # 2203 STAEET ADDRESS
cy-st-zp | WEST PALM BEACH FL 33407 CITY-5T-2P
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T sl ot ~[) Delete: CfTTmE e e e s - - -+« = —[=]-Change——[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIRY-ST-2P
TITLE O Detete TITLE [ Change [ Addilion
NAME - . NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE " [ Gelete TILE O Change (] Addition
NAME e NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

! ", and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered f execute thi. epog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f
’ gfher like empoyiye

12. | hereby certify thak the information supplied pith
indicated on this regort or supplemental repd
of the corporation or the raceiver or trustee e
changed, or on an attachmeant with an gddress,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[Py



