2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

'EYE CATCHER CREATIONS, INC.

PO0000093230

Principal Place of Business

Mailing Address

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90406 006 ***150.00

! 525 96TH AVE N
NAPLES FL 34108 NAPLES FL
QPQCI&E;' Taceﬁs Ii ry— \’T_/ 3. Maling Address ”II”II' I" "m "l" "“I "m "'” "“I 'll" |”|I”"I "m II” "ll
" shitrApt #, etc. " Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
C 3 City & State 4. FEI Number Anplied For
W(‘w L K,- 59-3678685 Not Applicable
p(/ O y #,—/ Zie Country 5. Cerlificate of Status Desired O $8.75 Additional
{ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
H!GG'E‘ BECKY Street Address (P.O. Box Number is Not Acceptable)
525 98TH AVE N
NAPLESFL o ) )
/ ) City FL Zip Code
8. The above named entity ?’( i changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE AL Leplfit 9% LAY 43D Z.

Signature, typed or printed na;(fegn:tereé /Pém and

utte it applxcablM

{NOTE: Registerad Agent signature required when reinstating

DATE

9. This corporation is eligible 1o siud(y its In%ﬂ:!e
Tax filing requirement and elects to do'so.

" FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be" 5559 00

10. Election Campaign Financing™

755.00 May Bé

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State .

17, + " OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE PO i O Delete TIILE D) change [ Addition
NAME HIGGIE, BECKY HAME

STREET A00RESS | 525 G8TH AVE N STREET ADDRESS

CiTY-ST-2PP NAPLES FL CITY-ST-21P

Tme O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

THLE O Delete TITLE [ cChange  [) Addition
NAME NAME
LSTREETADDRESS | o - (STREETA0DRESS |

CITY-5T-2P i TN orv-stae T T

THLE [ Delete TILE [ change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oIY-ST-2P CITY-ST-2IP

TILE {7 Delete TILE [JChange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

indicated on this report or supplemental regort is true and a

rate d th

al my signature shali have the same legal effect as if made under oath; that | am an officer or director

13. | hereby certify that the information suppﬁ:gywlth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation

of the corporation or the receiver or trist
changed, or on an attachment with-an ald

SIGNATURE:

resgpwit

empowered Q8

hall @

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,«3’/)/ d7=  FH-514/307

Dala

Daytims Phone #

:

>
<

CR2E034 (9/01)




