2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 29,2003 8:00 am

SEEZSILO

1. Entity Name 0R8-29-2003 90093 003 ***150.00
EYESWEET, INC.
Principal Place of Business Mailing Address
1075 75TH STREET QCEAN 1075 75TH STREET OCEAN
MARATHON FL 33050 MARATHON FL 33050
2. Principal Place of Business 3. Malling Address “Il”lll“l ‘Im |||” |I”| ||||| |ImII||| “mllm ml' Hl”ll" Illl
Suite. Apt. # ot Suite, Apl. #, 6t [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 65 wss Applied For
. 180 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
S e e 7 ~ =% -] Name- - : ‘ - - - E
s-“TEs w]“"'I T T - b - - T —_—
b Street Address (P.C. Box Number is Not Acceptable)
SEASCAPE ,
1075 75TH ST
MARAIHION FL 33050 City FL Zip Code
B. The aBb;ve"named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . N .
. Elect F
At Seplember 10,2002 Fae wil be $750.0 S T e 1y 8500wy
Make Check Payable to Florida Department of State | 7 o ' :
10, QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VPS O Delete TME O Crange [ Addition | 8
NAME STITES, SARA NAME =
streer aporess { 1075 75TH ST STREET ADDRESS §
CITY-$T-2IP MARATHON FL CITY-ST-2IF w
TILE VPS O pelete TITLE O Chenge  [J Addition %
NAME STITES, SARAH - NAME
stReer A00Ress | 1075 75TH ST STREET ADDRESS
CITY-ST-21P MARATHON FL CITY-§T-7IP .
e [ Oelete TTLE [ Change [ Addition
NAME - o e —— e — e NAME _— .
STREET ADDRESS STREET ADDRESS
ory-sT-zP | L CITY-ST-2IP
TITLE [ Celeta e T e s s — e [ElChange [ Acdition
NAME NAME
STREET ADDRESS STREET AOCRESS
Ciy-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachryent with an address, with all other like empowergd.
SO il 1, Stites) $/ts/ [ vrbya
SIGNATURE: bW il ran, es 57 25/0% o8 Y7Ly
= DaytimdPhone #




