FILED
May 20, 2003 8:00 am

RPGRATION

UNIFORM BUSINESS REPORT (UBR)  *  Secretary of State
04-11-2003 90100 027 ***150.00
r'E T3 1Y
DOCUMENT #  P02000127444 SRR
1. Entity Name
EYES ON PINES, INC.
Principal Place of Business Mailing Address 55 a 4 2 2 1 2
2518 Sw. 159 AVE. 2518 SW. 159 AVE.
MIRAMAR FL 30027-4283 MIRAMAR FL 230074283
2. Principal Place o Qusiness 3. Malling Address ”m{m n"mmm "m “m "m mm‘m‘lm ﬂm m‘mm‘
/5959 Prngs Jevd
Suite, ApL. #, 8lc. _ Suite, Apt. ¥, elc. &éECK HERE IF MAKING CHANGES
City & Stals ) City & Stata 4, FE1 Number, Applied For
EINE for Pz"’ﬁ-f : 35 2183 45@_ Not Applicabia
Zip uniry Zip Country ! $8.75 additonal
3 3 o 9 -z ﬁ Ao AR D 5. Certificata of Status Desired O  Foe Required
6. Name and Address of Current Reglstsred A'gam"' e T " " 7. Name and Address of New Registerad Agent
e amemnn m i em e o= B P — CNamg . o e i = — e g
SHARMA, DARPAN Streat Addrass {P.O. Box Number is Not Acceptable)
2518 S.W. 159 AVE.
MIRAMAR FL 33027-4283
City FL ]'Zip Code
8. The above named enlity submits this statement ur of changing its registerad office or registared agent, or both, in the State of Florida. § am familiar with, and accept
the obligations ¢t registersd agen,
SIGNATURE - 7 # /é é 3
Typad of orinied nama of and ity it Agent raquived whan red ) patE £ 4
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 My 5
After May 1, 2003 Fea will be $550.00 Trust Fund Conribution. Added to Feas
Make Chack Payable to Figrida Dapartment of Siate
10. QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
e PRESOEAMT O Delee mE D) Chage  LJ Addition g'
WAME DAarraar Serarint 4 e g
NP Ny pir Rierdt, S 3007 cmy-st-20 &
me ' ] Delete Lt O Change [ Addition g
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIry- ST 2P e n e mWRs L e o tnsin; gt W ONY-ST-AR e . - . . —r— T e - e
Lt 3 Deteta e DOchange [ additien
e S S, L. B e i e e —— _
STREET ADDRESS STREET ADDRESS
CIvY-Sr-2P eiy-sT-2p
™me 3 Deletn me Ol change  [J Addition
HAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP cny-s1-28
e [ Delets WILE O Change  [] Aadition
NANE NAME .
STREET ACORESS STREET ADDRESS
CIFr-SI-29 Cy-57-2P
e 3 Deteta me O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2# . cy-st-2e
12, | hereby cenlm that the information supplied with this filing.does not qualify for the exemption stated in Section 119.0;&3)0), Florida Stalutes. | further certify that tha information
indicatex on this repont urr:éu&?plemenlal report is frug and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer of director
of ihé carporation & the ver or truztes empowered to axecute this repon as required by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with an addiess—mth alldther like ampowered,
of A WL [ ol - h]
SIGNATURE: Sﬂ@- 4% =QUIRED 4@4\? 754-9494-0875
. SIGNATURE ANTTYPED OR PRINTED NENE OF SRIMRO-OF FICER OF DIREGTOR T ore Madme Miocs &




