2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000084910 Apr 14, 2000 8:00 am

1. Entity Nama

EYESWEET, INC. ecretary of State

04-14-2000 90080 005 ***150.00

Principal Piace of Business Mailing Address

1075 75TH STREET OCEAN 1075 75TH STREET OCEAN
MARATHON FL 33050 MARATHON FL 23050
© Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number Appled Far
65-0553180 Mot Applicable

Zip Country P Country 5. Certificate of Status Desired d $8'75 A_ddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e e -Name - - e e U
ST'TES, WILLIAM Street Address (P.C. Box Number is Not Acceptable)
SEASCAPE
1075 75TH ST
MARATHION FL 33050 oy RS

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

TR
MO BACER)

A

SIGNATURE A Y P
Sigriliture’ typd b Tiniad nef IR ¥ (NOTE: Registersc Agent signature required when remstating) DATE
) L e ) "
5 Tis comorior oo e el FLENOWHI FEE ISSIS000 | 1 Gyt CarpignFrancns _ $5.00 iy o0
x filing requirement & ‘ M After MAY 1, 2000 Fee wil $550. Trust Fund Contribution. n Added 1o Fees
(See criteria on back] MMake Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS - - o 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE VPS [ pelete TITLE O change [ Acaition | &
e STITES, SARA e 3
STREET ADORESS | 1075 75TH ST STREET ADDRESS b
CiTY-ST-2IP MARATHON FL CITY-ST-ZIP W
; s
TITE VPS O Detete THLE I Change ] Addition { O
NAME STITES, SARAH NAME
STREET ADDRESS | §075 75TH ST STREET ADDRESS
CiTY-ST-2IP MARATHON FL CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME __ - R _NAME T N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Additlon
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all?# m:e empowered.
sianaTuRE: /4. L 9/s/o0 (%S)7qress

PRIGNATURE AND TYPED DR-PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' _ Quftima Phone #




