2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P97000043204 :
LN MSar 04, 2000f g :00 am
WIDE EYES, INC. ecretary of State
03-04-2000 90109 036 ***150.00
Principal Place of Business Mailing Address
2401 9TH STREET NORTH 2401 9TH STREET NORTH
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704-2715
2. Principal Place of Business 3. Mailing Address ”II""”II m " "' " , " "m lm ’"i
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 8 15 Applied For
59.3451 Not Applicable
i Zi C it
Zip Couniry e ountry 5. Certificate of Status Desired O $8.75 Add‘t"’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
STEEN! LARRY H Street Address (P.O. Box Number is Not Acceptable)
2401 9TH STREET NORTH
ST. PETERSBURG FL 33704
City Zip Code
- / FL
8. The above named entity submits this statement for the purpose of chapdipg its registepe #e g genl, or both, in the State of Florida.
S
7 i Yy
SIGNATUR AP el S e N ' 4 / P, 7 -
oiva fi f d it ably. $ ol afhtur i i
l%%%sme of l.ara : | ﬁ ' i Ie‘m sig %iu red when rainstating}
. R e ) W
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW! I-{EE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee wlli be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D O velete TIME O change [ Additiond”
NAME STEEN, LARRY H NAME
STREET ADDRESS | 2401 9TH STREET NORTH STREET ADDRESS
orv-s-2p | ST, PETERSBURG FL 33704 cirY-st-zr
TMLE D 1 Delets TIMLE [Jcrange [ Additicn
HAME STEEN, PAM NAME
sTReET ADDRESS | 2401 9TH STREET NORTH STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 33704 CITY-5T-2P
TITLE ] Delets TITLE [ Change [ Addition
~ NAME — ——— - B - ~HAME ~— e —— e e e ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ pelats TILE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-SsT-ZiIF
TITLE [ Detete TILE [ change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-81-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané:J accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or cirector
of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 11 or Block 12 if
changed, or on an attach gjth an address, with all other like empowered.
, . 727
. 5 (7 &
SIGNATURE:(Y —Fpmstar/ \lea i domteton /) [ 1324 4 Y
FERB N ATURE AND) TY PRI WL, ! *
J ”? p)ﬂ g’ em\eﬂ A:/M‘ecj, /” Daytma Phone




