FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINFEISS REPOR'? (UBR) Apr 21,2003 8:00 am

DOCUMENT #  P02000123756 ecretary of State
1. Entity Name 04-21-2003 90440 046 ***150.00
BLUE EYE ETC,, INC.
Principal Place of Business Mailing Address
33611 STETSON LN 33611 STETSON LN 410vVa9vV3
LEESBURG FL 347€8 LEESBURG FL 34783
2. Principal Place of Business 3. Mailing Address ||I|t|||' m I||I| "I" |||” Il"l "ll“ml "I" "I” 'I"I II"I m’ l“i
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S - AT S 333 Nat Applicable
ap Country - . T Zip T Country = o S-T_Certificate of St'atusr[rjeéired_ Dﬁ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ..
SICHKO’ MERRI L Street Address (P.O. Box Number is Not Acceptable)
33811 STETSON LN ’
LEESBURG FL 34738 _ I

City FL Zip Code

i

. The above named entqy syﬁﬁms this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fammar with, and accept
the obl|gat|ons of reglslered agent.

‘

5 %
< SIGNATURE =
ot ‘S_jgnalure. Typad of printed name of registered agent and titla if applicabla. {NOTE: Registerad Agent signalure required when rainstating)« - DATE
¥ EILE NOW!! FEE 1S $150.00
o ) e N : 8. Election Gampalgn Financin
~ " After May 1,2003 Fee will be $550.00 . Flecton Campagn Fnancing |+ $5.00 way Be
f;ngl;e Check Payable to Florida Department of State : A
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D ' 1 Detete e [ Ghange [ Aduition
NAME SICHKO, MERRI L NAME
street anoness | 33611 STETSON LN STREET ADDRESS
crv-st-ze | LEESBURG FL 34788 CTY-5T-2P
TME ) [ Delete TIMLE 7 Cl.Change  [J-Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP R COmY-ST-Ip |- N
TITLE 1 pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE C 0elete THLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST-ZIP ‘
TiTLE [ pelete TITLE ". {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-§1-2P =
TINLE O Defete TILE ) [ Change [ Addition
NAME . NAME . ‘
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2P

12. i hereby certify that the inforrnatjon supplled 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 report or su emental (eport jetyue and accurateAgd 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 regs bred ta executy s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attask all other like,

sianarure: / AUGERE A0 Yo o3 o 720 5445

:

nY

CR2ED34 (10/02)



