ﬁ——_s_/

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #

1. Entity Name

P93000048272

EYES4, INC.

Principal Place of Business Malling Address

00 W UNIVERSITY AVE 208 W UNIVERSITY AVE
$TE B2 STE B2

GAINESVILLE FL 3260t GAINESVILLE FL 32601

Secretary of State

05-01-2002 91625 034 ***150.00

A

2. Principal Place of Business _ | 3 Mailing Address
4320 0. UMTIRSITY AVE | 4320 W. wlawsi \WE

Suite, Apl. #, stc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State . Cily & State 4. FEI Number 59_3 194222 Applied For
CnRBNE 1R 32667 | fawngsy Wy Fr 32¢07 Not Applicable

Zip Country Zip Country (A =S, A - . $8.75 Additionl

5. Certificats of Status Desired 19 A A
3 2607 { AS :A 3 2-@01 : s O Feo Required
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Rogistered Agent
=~ T = = S LT, I . —

SEABROOK' ELEANOR B Street Address (P.O. Box Number is Not Acceptabla)

4320 WEST UNIVERSITY AVE.

GAINESVILLE FL 32607

City FL [ 2 Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE o
Signaro, lyped or printad name of registerad agem and tite if sppicabile. (NOTE: Registered Agend sipnatuire required when reingtating) DATE
o
+9. This corporation is eligible 1o satisty Its intangible FILE NOW!1! FEE IS $150.00 . L
v 3
Tax {lling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:z::»:ﬂn%ag g:;?guﬁ:nancmg fgﬁ?ohggfe
. (Seecriteria on back) D Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O Delete e Dlcrange [ Addieion | S
NAME Q'CONNOR, JEROME S MAME 3
stREET ADORESS | 4320 W, UNIVERSITY AVE. STREET ADORESS §
cmv-s1-zp | GAINESVILLE FL 32607 OITY-ST-2P é.l
TiTLE D 2 Deteta e Clchange [ addition | &
NAME SEABROOK, ELEANOR B NAKE
STREET ADDRESS | 4320 W. UNIVERSITY AVE. STREET ADDRESS
CIry-s1-2IP GAINESVILLE FL 32607 CiTY-$1-2P
TE [ Delets e O Change [ Addilion
| NME e ] e S T P e e, R e e o e, o e Ry R,
STREET ADDRESS ’ STREET ADDRESS
CRY-SI-2P CITY-ST-21P
TITLE O Delets TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S§T-Z1P
TME O Delets TRE O ctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
omY-ST-2IP CITY-ST-2IP
TTE 2 Delete TILE O Changa [ Addition
RAME NAME
STREET ADDRESS STREET AGDRESS o
, | omestap oIY-51-2P v

indicated on this report or supplemental e
of the corporation or the recaiver o 60
changed, or on an attachment w

SIGNATURE:

13. 1 hereby cenify that the informalion suppliad with this filing does not qualif
port is true an

S IGINAFL

D TYPED OR PRINTED NAME OF

e the sa

accurate and that my signature shalll
" i p-rociad

O mexe - IS rep
A "’._ ,_,\ =) —
B BREQUIREDY

y for the exemption stated in Secti
by Chaghter 607, Floricla Statutes; and thal my nama appears in Block 11 or Blogk 12 il

ion 119.67(3)(1), Florida Slatutes. I.further certify that-the information

moe legal effect as if made under cath; that { am an officer or director

5- Di&‘—oz— 352-338- 7579

SMGNING OFFICER OR DIRE]

Doybrrie Phona #




