2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EYE ART, INC.

P01000080431

Principal Place of Business

1213 E AVENUE SOUTH. SUITE 107
SARASOTA FL 34238

Mailing Address

1219 E AVENUE SOUTH. SUITE 107
SARASOTA FL 34239

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apl. #, elc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90005 029 ***150.00

A GO N

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

"1

City & State City & State 4. FEI Number Applied For
//3/ 9. 4_3 Not Applicable
i Count Zi Count iti
Zip ountry P ountry 5. Certificate of Status Desired | $8'75 A_ddltlonal
t et Dew o [ wme T Y e T B AT [ e Y mn A LT et e e = — F.ee Reqmred - 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLACKr MICHAEL M Street Address (P.O. Box Numper is Not Acceptable)
27 FLETCHER AVE
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and lille it applicabla. {NOTE: Ragisterad Agent signature required when reinsiating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE I5 $150.00 . I
10. Election Campaign Financin .
" Atter May 1, 2002 Fee wili be $550.00 P © $5.00 may Bo

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Delete TITLE Clonenge [ Addiion |
HAME YZENAS, KARIENE N NAME <
STREET ADDRESS |6618 SABINA RD STREET ADDRESS §
omv-sT-ze  |SARASOTA FL 34243 GITY-ST-2IP §
me [ Delete e [Jchange [ Adeition | G
NAME H NAME
STREET ADDRESS § STRCET ADDRESS
CITY-ST-2IP CITY-ST-2IP
STLE™ -« v v TR P e S e h;—'EI‘DGFE'fe""—J: STTLE s T o e mt TSR - T IF TS T '"D'Change - D Addition--[~
NAME l§ NAME .
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP H cry-sT-zie
TIMLE  Delete § TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . H cirv-sT-7p
TITLE [ petete TILE [ Change [ Addition
NAME H NAME
STREET ADDRESS J§ STREET ADDRESS
CiTY-ST-2IP J ciry-sT-2IP
TME >~ O oeles i e [ Change [ Addition
NAME 4 NAME
STAEET ACDRESS H STREET ADORESS
CITY-87-2IP B CITY-S5T-2IP

13. | hereby certify that the infarmation supp!
indicated on this report or supplemental 1

changad, or on an attachment with anéd

SIGNATURE:

iad with this filing does not qualify for the exempticn stated in Se
port is rue and accurale an
of the corporation or the receiver or trusyfe empowered to execute this

d that my signature shal

%, with &l other like empowsred.

ction 119.07{3)(i}, Fi
have the same legal effect as i r
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

orida Statutes, ¢ further certify that the information
f made under oath; that | am an officer or director

G- I
SO

[ —

4107 oo

Date Daytime Phone #




