FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LD

1. Entity Name 05-01-2003 90179 033 ***150.00
EYE ART, INC.
Principal Place of Business Mailing Address
1219 E AVENUE SOUTH. SUITE 107 1219 E AVENUE SQUTH. SUITE 107 : <
SARASOTA FL 34239 SARASOTA FL 34239 :
Sulte, Apt. # ete Suite. Apt. #, et [ GHEGK HERE IF MAKING CHANGES
City & State o . Ciy&sSwe L 4. FEI Number ] Applied For
’ T - 1R - - - Not Applicable
Zi It Zi i
® Country ® Country 5. Certilicate of Status Desree~ [] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J
Mo .
WALLAGK, MIGHAEL M » Street Address (P.C. Box Number is Not Acceplable}
27 FLETCHER AVE
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
;L the obligations of registered agent.
SIGNATURE
Signalure, typed or printed narme of registered agent and title if applicable. {NOTE: Registerad Agent sighature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . B
. 9. Election C Fi
After May 1, 2003 Fee will be $550.00 Trigtllgzndagoﬁ;?l:uti:: e ] fg-gﬂoh-;?;g °
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS 1N 11
TI7LE D 3 Delete TiME [ Change [ Addition
NAME YZENAS, KARIENE N NAME
stheeT A0oRess |6618 SABINA RD STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34243 CITY-§T-2IP
TITLE [ oelate TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | - -~ e . e . STREET ADDRESS e )
CITY-ST-7/P CITY-5T-21p B T -
TMLE [ Deate TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clyy-ST-2IP CITY-§T-21f
TNLE O Delste TILE [ Change T Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS )
CITY-ST-2iP ' CITY-ST-ZIP
TITLE 1 Delete TME [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP J CITY-ST-2IP

12, |hereby certify that the information supplied with this fijing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug-énd accurate and that my signature shall have the sarne fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus}ee empgwered to execute this reprt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an dddrgse”with all other like erBowered.

SIGNATURE: BT REA 250, 4’/ ,24/ 3 TY 365850

ot 47
S(GNATURE AND TYPED OR an'rsn NAME OF S1GK l‘; omcen on mnz?' Date ¥ Daytims Phone #

AY 622930

CR2E034 (10/02)

t



