FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1700 ()00 209 e

1. Entity Name

EyeFlash Studios, Lae.

FILED

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91844 016 ***150.00

90129709

3359

7. Name and Addre

2. F‘.rincipa! Ié’iagze of Businersé 3 Mrai.lrlng Address
136 Isle of Veaio 5l Tae 9d Vi .
Suite, Apt. #, elc. - Suite, Apt. #, etC. DO NCT WRITE IN THIS SPACE
4
City & State City & State 4, FEI Number Appilied For
Fory Laydtrdde, FL fory bagdiedaly , PL QU- 36239064 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
US 4 2955\ JSA 5. Certificate of Status Desired O Fee Required

ss of Current Registered Agent

Name
Xenia 3Jonaes

126 Tute of l/!m'.u;#‘f

Streei Address (PO. Box Number is. Mot Acceptable). —

Tort bauderdale , FL
City

Zip Code

FL 3330l

8. The abow
the obligations of registered agent.

e named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State o

{ Florida. | am familiar with, and accept

9. Election

SIGNATURE Xena Soney Y/21l03
Signature, typed of printed name of registerad agent and tille if applicable {NOTE: Registered Agenl signature required when remstating) DATE
1

Trust Fund Contribution.

Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

TITLE

N Ally.

STREET ADDRESS
CITY-§T-2IP

Deegdant
Yento Joas g
e 1ol 0 vimlm, W

Vor} Lavdiedole, Fr 3330

TILE™

NAME

STREET ADDRESS
CITY-5T-21P

CR2E034B {12/02)

TITLE
NAME

* STREET ADDRESS
CITY-ST-AP

TIME

NAME

STREET ADDRESS
CiTY-§T-ZIP

TILE

NAME

STAEET ADDARESS
CTY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-$T-2IF

Ty - ST 2P

on stated in Section 112.07{3)(i). Flo
shall have the same legal effect as if
Florida Statules: al

12. | heraby certify that the information supplied with this filing doss not qualify for the exempti
indicated on this report or supplemental report is true and accurate and that my signature
of the corparation or the receiver or trustee empowered to exacute this report as reqguired by Chapter 807,
attachment with an address, with all other like empowered.

% Xenia  Sgoads

SIGNATURE: 4723

rida Statutes. } further certify that the information
made under oath; that | am an officer or director
nd that my name appears in Block 10 or on an

jo3 (505)509 -6 80H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




