[ L
; .
1 2002 UNIFORM BUSINESS RERGRT (UBR) Jg‘;clrg’t 3003 fSS(t)gtgm ] |
| DOCUMENT #  PO1000034278 ry of = ‘ %
| i 05-13-2002 90114 050 150.00
| 1. Entity Name - 1 3
H
? EYEKON, INC.
|
? Principal Place of Business Mailing Address
5481 STEEPLECHASE 401 STEEPECWASE [ - - "=
BOCA RATON FL 34%6 BOCA RATON FL 334%
: 2. Principal Place of Business 3. Mailing Address ”II""’ m I"" ﬂl" "m II‘" I'”””"m" "’" l"" ‘I‘“"l
Suite, Apt. ¥, etc, Suite, Apt. #, etc. ’ DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
: LS NNREY) - —m [Not Appiicable
Zip Country Zip Cauntry - $8.75 Additional
) 8. Certificate of S$tatus Desired I:I Feo Required
8. Name and Addross of Current Regi Agent 7. Name and Add of New Regist Agent [
=y e
CANTH“. JANE W Street Address (P.O. Box Number Is Not Acceplabla}
o SABLSTEEPIECHASE . . .. .o oo oo o o . _ ) .
BOCA RATON FL 33438 .
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 5
. typed or printed nime of ragiatered agant and tille J applicable. (NOTE: Registered Ageni signature rsquired whan reinstatng) . ' DATE
9. This corporation fs eligible to satisty its Intangible FILE NOW!Hl FEE IS $150.00 Election C. o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o Trz:'u;tr:ndaénxrigbm;: e O fdi}?j%ﬁgfe
{Sea criteria on back) [} Make Check Payable to Depariment of State : T

11. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11

TlLE D 7 Detets TIMLE ' O Change [ Addition | S

NAME CANTER, JANE W NAME . =i

staeer apoaess | 5481 STEEPLECHASE STREET ADDRESS §

CiTY-S7-2P BOCA RATON FL 33486 CITY-S1-2IP 5

TME O Deleta TILE ' Qchange O Agdition | &

NAME NAME

STREEY ADDRESS STREET ADDRESS

cry-57-2P CITY-SI-2ZP

e (0 petete TE . [ Change 2 Adttion

NAME . e e . RO ] —

STREET ADDRESS STREET ADORESS

CIFY-SI-20 CITY-ST-2IP ;

TE i 3 telete TLE ' . O change (] Acdition

NAME NAME

STREET ABDRESS STREET ADDRESS

B9 A 1 e VI g R e el R = = - = ==

Tme 1 detete e ’ T Change [ Addition

HAME NAME ‘ .

STREET ADDRESS STREET ADDRESS '

CITy-ST-21P TITY-§T.2P

e [ peteta ME O changs [ Adaition .

NAME NAME

STREET ADDRESS STREET ADORESS

GTY-57-2P CIrY-§T-7P :

13, | hereby certify that the information supplied with this I‘iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information i
indicatad on this repor or supplameniai report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ]
of the corporation or tha receiver or trustee empowered to executs this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if |
changed, or on an atigchment with an address, with alf other ilke empowered. ‘

\/ = 2 Kal= :l
SIGNATUR SEWRED Y4930
IGNING OFFICER OR DIRECTOR V\ Cate Daytime fhona #
Il N




