2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000101378 \ May 31, 2000 8:00 am
I+ Ently Nerme : Secretary of State
EYES ON YOU INVESTIGATIONS, INC. ‘
ALL 0 ONS C : 05-31-2000 90029 019 ***150.00
Principal Place of Business Mailing Address !
9425 LONGMEADOW CIR P O BOX 4753
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33424-4753 L ! J “l,i t J N {2
‘ . l
T e O
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRiTE IN THIS SPACE
|
City & State City & State 4. FEI Number 1 Applied For
' 65—072184\5 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired i [ ?ese -F{gq lﬁg::gtfonal
6. Mame and Address of Current Begistered Agent 7. Name and Addreas of New Registered Agent

Name I

RIEGER, MITCHELL
9425 LONGMEADOW CR -

Street Address (P.C. Box Number is Not Acceptable)

BOYNTON BEACH FL 33436

City | Zip Code
. FL

8. The above named entity subm‘iléthis statement for thé purpose of changing its registered office of registered agent, or both, in the State of Flcrida.

CR2E034 {9/99)

SIGNATURE
Signature, typed or printed name of registered agent and tide f applicabla {NOTE: Registered Agent signatura raquired when reingtating) ; DATE

_ 9. This corporation is eligible to satisfy its Intangiole __|. FILE NOWHULEEE. IS $150.00: % oo ATl st B
< Tax nnngp reqwrementgand St 10 6055, “hfter MAY 1, 2000 Fee will be $550,00 H’ifi'ﬁ;t’ﬁﬂn%ag:;'r?g’uﬁg‘;”c'”g a f{g-gﬂo";‘:?ef&

{See criteria on back) O Make Check Payable to Department of State I ’
11. i QFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
TMLE P 3 Delete Tme ! O change ) Addition
NAME RIEGER, MITCHELL S " fime |
sTReeT ADDRESS | 9425 LONGMEADOW CIR STREET ADDRESS
CiTY-§T-ZIP BOYNTON BEACH FL CITY-ST-2IP
TITLE VTS ) 7 Delete TITLE I [ cChange [T Addition
NAME RIEGER, DENESE - HAME |
sTReeT ADoRESS | 9425 LONGMEADOW CIR STREET ADDRESS ' -
ari-st-2¢ | BOYNTON BEACH FL CITY-ST-2IP ] :
TME O Dslete TMLE ‘ [ Change [ Addition
NAME NAME \
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP !
TILE [ Delete TILE i [Jcrange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-S1-2IP CITY-5T-2IP ‘[
TIE O petete TITLE i [ change  [Z] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS | )
OTY-ST-2 g omv-st-ze, |
TITLE - [ Delete TITLE [ Ghange [ Addition
NAME ’ ‘ NAME ‘
STREET AQDRESS STREET ADORESS ‘
CITY-S7-71P CITY-ST-2IP |

13. | hereby certify hat the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered fo execute this repont as required by Chapter 807, Florida Statutes, and that my name’ appears in Block 11 or Block 12
changed, or on an attachment with an address with all other like empowered. 1

SIGNATURE: FEETET O T AEG A E P 45///50 (56¢) 235-05SD

SIGNATURE AND TYPED OR PRINTED RAME QF SIGNING GFFICER OR DIRECTOR Dayhme Phone #




