_2003 .EOHﬁPROFII_COREO

UNIFORM BUSINESS REPO

3w g™

RATION _____

DOCUMENT # P01000006970

1. Entity Neme

EYE WAY, INC,

RT (UBR)

)

Mailing Address

Principal Place of Business
2802 N. 29TH AVE.

2802 N. 29TH AVE.
HOLLYWOOD FL 33020

HOLLYWOOD FL 33020

3. Mailing Address

2, Principal Place of Business

Suite,{\pt. 4 etc. Suite, Apt. 4, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90169 026 ***150.00

AR §

[0 CHECK HERE IF MAKING CHANGES

City-4 State City & State 4. FEI Number Applied For :

. ' 65-1072935 Nol Applicable

Zip Country Zip Country 5. Cenificale of Status Desired [ f;.gfqmuaml

6. Name and Address of Cyrrent Registered Agent 7. Name and Address of New Registered Agant :

— — SR = — i | =MamBo . aa o = e e =i

~=~PORTAL, LIRAN__. B = R e Y T 93 (RO BoxNumber-is Not-Acceptalle) e wa —f —

2802 N, 29TH AVE. , '
HOLLYWOOD Fi 33020

/ City FL J Zip Code
8, The above namad entity submits thigstatedent for, @ of changing its regislered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. . ' .
SIGNATURE . : - . - Q1 28-03
Signature, lypsd o pristed name of |‘m- agent anyia if applicabis. {NOTE: Registared Agent s/gnaturs fequired when rainaaling) DATE
L4 [T S
P IE . ! [ -
FILE NOWI!!' FEE 1S $150.00 - Fos ' 8. Election Campaigh Firidncing 8$5.00 May Bo
i After May 1, 2003 Fee will be $550.00 e i Trust Fund Contribution, + - Added 1o Fees, -
Make Check Payable to Florida Department of State - |- IR e P e S P T, s A
10. i QFFICERS AND DIRECTORS 11. , ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e PD [ Delete e Ocrange [ Acdition | &
NAME PORTAL URAN yee W_E . g
staget aooezss | 2802 N 29TH AVE. =« = - [ siReET anpRESS - - . av T RETURNE .-
arv-si-ze | HOLLYWOOD FL 33020 CIY-S1- 29 g
TTLE VPD [ pelete e -+ Ichange [ Additlon g
HAME PORTAL, RAFAEL - NAME
STREET ADoREsS | 2802 N. 29TH AVE. : - STREET ADDRESS - -
orv-si-ze | HOLLYWOOD FL 33020 nY-1-2P
ME _ . E]_D;jele TME O change [ Agdition
NAME - - e "'NA'ME T - - e — —T e = m=t == “1<-
STREET ADDRESS STREET ADDRESS
[t — e e s o GIY-ST-2p 7
TLE ' [ Dstets me e (] Changewe [0 Addition |
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 7 CITY-5T-20F
TITLE . e [ Delete me Ol change  [J Addition
NAME ‘ NAME :
STREET ADDAESS o wo o o R-SREETADDRESS | - e L =
CafY-ST-26 e — e m ~CINY-5T-21P -~ -~} - ——— L'.'I_"‘L‘ PR PO S .
TTLE O petere TLE i g0 Change [ Addition
NAME - NAME ; W
STREET ADORESS e e e o SWEETADORESS | f oL L
err-st-ze |- at e il | OTYES-2P - NP —

12. | hereby certify that the information supplied with this filing does not quali
indicated on \his report or supplemental report is trug an
of tha corporation or the raceiver or trustee em,
changed, or on an attachmant with an address,

SIGNATURE/ S SIGNAZ

red lo execute this report as
all ather lika empowered.

ZiE REQUIRED

accurate and that my signatura shall have the sama legal &
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

0

fy for the exempiion stated in Section 119.07(3

Xi). Fiorida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

24~ R 2o

(- 2403

SIGNATURE AND TYPED R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Coytime Phore ¢




