FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000064217 ecretary of State

1. Entity Name

ISLAND EYES OF THE KEYS, INC.

Principai Place of Business Mailing Address
106580 OVERSEAS HIGHWAY 106560 OVERSEAS HIGHWAY
KEY LARGQ FL 33037 KEY LARGO FL 33037

S S S RFTIT LT

Suite, Apt. #, elc. Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES

City & State Kwh & ;lmh GO ["L bFil r\(lu)mtf;?\ J 5 3 )7( . :Zta:;ep:; T:;me

=
P Country g? o 3 5.7 6[2}(“"’ . Certificate of Status Desied (] $8-73 Additional

'ﬂroc’, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEN,SOT‘L ROBERT F JR... . B Street Address (P.O. Box Number is Not Acceptable)-
294-5T-THOMAS RVENUE
oo P.b !-\'\9 .2 /§ V.
KEY LARGO FL 33037

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printed name of registered agant and lille it applicable (NOTE: Registered Agent signalure required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election C Financ
Ater oy 12003 Fo il b 55000 o Cr eweta 500y e
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 111. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ]
TITLE D 1 Delste TILE [OJ change [ Addition | &
mue , |HENSON, ROBERT F JR. NAME =)
saeer anoress | 2T4-ST-THOMAS MARNE 66 @zﬁwmz Ao | seeraooness -
or-st-ze | KEY LARGO FL 33037 CITY-57-2P ugj
o
me . (D [ pelete TIE Clchenge O Additon | &
HAME WILLIAMSON, CHRIS T HAE
smeer anoress | 15 GARDEN COVE DRIVE STREET ADDRESS
CITY-ST-21P KEY LARGO FL 33037 CITY-ST-71P
TITLE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TITLE T Delete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP ‘
TILE O Delete TITLE [Jchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5t-2IP
Cme 1 pelete TILE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ' J CriY-SI-2IP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repert or supplemental report is true 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 the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with £l Sther like empowere:

SIGNATURE: M NATUEN A J@UH lnse 8 10603 (3043087

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIW QFFICER OR DIRECTOR Date Daytima Phane #

AY  5968.L0



