FILED
Jun 03, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT-

DOCUMENT # -
1 -08-2002 90112 038 ***150.00
DOCUR, PO1000118293 .~ 05
3AD EYE OPEN, INC. o
Principal Place of Business Malling Address ) - v33ueuY
1128 ROYAL PALM BEACH BLVD.. STE. 407 1128 ROYAL PALM BEACH BLVD.. STE, 407
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 30411
2. Principal Place of Business 3. Mailing Address ”"“"”“"m ‘II” "m ||"‘ ""l ""“ml }I“"'m lllll ml !m
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sate City & State 4. FEi Numbe Applied For
! ) 0' - 55 '1 ? b Not Applicable
p Country ap Country &, Certilicate of Siatus Desired O $8.75 Adiional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
= e s = s T, e ot g T = R R e ey r— - [==_N 1
RACHLIN, JENNIFER SUE Strael Addrass (P.O. Box Number is Not Accepiable)
1128 ROYAL PALM BEACH BLVD., STE. 407 ‘
. ROYAL PALM BEACH FL 33411 e o e
1 CGi . Zip Code -
W] . 3. FL[%cee.
8. The above named enlity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State ot Florida. : -
- . - " * . e T * . r R
: . = N Y T e - 3 . e
SIGNATURE : Y - i . . et
R odor pImea Nar * ¢ asad aient And Site if apphcabia. (mramlmwnwmrmwmmmmﬁng} T T — --——m'rs - eI P
8. THE corporation Is eligibls 1o satisty its Intangible FiLE NOW I FEE IS $150.00 10, Elscti R .
Tax fiing requiremen: and elects 1o do 5o, After May 1, 2002 Fee will be $550.00 o e Fnancing o fiﬂoﬂg Be
+ {Ses criteria on back} O Make Check Payable to Department of State ' e
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TILE - | Wheql k\. 1 oerete TME . O cChange [ Additien §
NAME SanentecSue ﬁ\" N NANE g
smeeraooeess | 1138 Rovyad Pabm B'd ﬁo STREET ADDAESS , I 3
oy-st.ae R F‘_ CITY-S1-2P - coT 5
me . { W#a TINE ’ [ Change [ Aodition | G
NAME 33 HAME .
SIREET ADDRESS ) STREET ADDRESS L
CITY-§1-2P ' CITY-S1-2P -
TE O Detets TITLE O Change [ Adcition
=WES O} 111 | 2 T v S S = S e - L e B e T e Y T - T L T § SR SR
STREETADDRESS | . | —a meem e STREET ADDRESS | c - - — .. . .
CUY-$T-2P CiTY-57. 7P : - R
TTE O Oelet WE O Change [ Aedition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY.S1-2IP CIrY-5T-2F i
TME - [ Delete "mE L [ Change [ Addizion
NAME NAME
STREET ADDRESS . STREET ADDRESS
"EMY-ST-2P CIy-ST-2IP ) ’ ' o S
L : 1 Detete me, . | . DO crange O Addiron
NE ) , NAME ' “' L
STREE] ADDAESS . ’ STREET ADDRESS. "
" CITY-5T-2P .. - - OITY-ST-21P - o
13. | hereby certity that the infarmation supplied wilh Lhis filing does nol qualify for the Bxemption stated in Section 119.07(3Ki), Florida Statdtes, | further certiy that the infarmation
indlcated on this raport or supplemental report is true and accurate and (hat my signature shall have the same lagal effect as if made under oath; that | am an officer or diraclar
of the corporation or the receiver or trustae empowered to execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
cl'lang_ad, ot on an attacnment with an address. with alt other like empowered. -6 ’
- ;vv::| 3 ' . q/ = : -
SIGNATURE: ehichkn Y2for 32
T . [ T ¥ Dapme Prkm ] ; % ‘_'

PR




