2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000035914 Feb 22, 2000 8:00 am

1. Entity Name

EYE SPY SEARCH, INC. Secretary of State

02-22-2000 90061 045 ***150.00

Principal Piace of Bﬁsiness Mailing Address

756 SE PORT ST. LUCIE BLVD. 756 SE PORT ST. LUCIE BLVD.

PORT ST. LUCIE FL 34964 PORT ST. LUCIE FL 349845262
Ry g R N L 7 _ X
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State & FEINumoer ot ol
65'07531 17 Not Applicable

Zip (A Country Zip Country 5. Certificate of Status Desired O $8'75 .t‘_«dditional
i Fea Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

BREAULT’ LARRY Streat Address {FO. Box Number is Not Acceptable)

2674 S.E. ERICKSON CR.

PORT ST. LUCIE FL 34984

City FL Zip Code

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

SIGNATURE

s . ,_5_‘9"1“"_9- l-yped_or printed name of registerad agml_anu‘t-n_leli_l aEpI\cabla. . (I:{OTE: Registerad Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o :

n § 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund CO[;"%L“;”_ 9 n fg;gﬂﬂgﬁfe
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . 1 Delste TITLE [l change [ Addition

NAME BREAULT, LARRY J NAME

steeet aooress | 2674 SE ERICKSON DRIVE STREET ADDRESS

CiTy-ST-21P PORT ST. LUCIE FL 34984 GITY-S§T-2IF

me - | D [ eleta TITLE [Clchange [ Addition

NAME BREAULT, MEREDITH C NAME

smreeT anoAess | 2674 SE ERICKSON DRIVE STREET ADDRESS

CITY-ST-2IP PORT ST. LUCIE FL 34984 . CiTY-57-21P

TITLE [J pelete TITLE . O change [ Addition

NAME NAME z

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

TITLE ] Delete TITLE {IcChange [ Addition

NamE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P e
“IFmEs- |, i COoekew . f ™iE I AR " - “JChange [ Addition

NAME . : N T

STREET ADDRESS a STREET ADDRESS

CITY-ST-21P CITY-ST-IIP

THLE {7 Delete LE [ Change [ Addition

WAL Bt b Ot HAME

STREET ADDRESS AR STREET ADDRESS

CITY-ST-2IP L CITY-ST-2IP

13. | hereby certify tha the information supplieg with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 ather ke empowerad.

SIGNATURE:

e T

S TE - eredi i Broaull o2/ )00  SCEXY/00

SIGNATURE AND TYPED OR PRINTEDf NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phonea #

=y 4 o




