' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT#  P97000063686 Secretary of State
1. Entily Name 01-29-2003 90162 043 ***150.00
GOGGLE EYE, INC.
Principal Place of Business Mailing Address
1075 AIA NORTH 1075 AIA NORTH
JUPITER FL 33477 JUPITER FL 33477
I N AR AR
/3700 BLOE Fox Prace
Sulle, Apt. #. etc. sulte, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number | Appiied For
PA‘U"] BEnaeid éAMC- 5 R L. 65-0999645 Not Applicable
2ip Cour.]_tjy_l e e -1 3an ‘}"8 - - Cogl-trsy;&’ - - | 5.-Cenificate of Status Desired . [ . 2389 gsqligg;tlonal
6. Name and Al:idress of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

TAUBE, JAMES K
1075 AIA NORTH
JUPITER FL 33477

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

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the cbiigations of registerad agent.
)

SIGNATURE A
Signatura, typad o printed nama of registered agent and litle it epplicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
N 9. Election Campaign Financin
After May 1, 2008 Fe‘e will be $550.00 Trust Fund C;trigbution. I O ftg!:aeﬂl.;,ohg?éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change  [T] Addition
NAME TAUBE, JAMES K NAME
streeT poress | 1075 A1A NORTH STREET ADDRESS
CiTY-5T-2P JUPITER FL 33477 CITY-$T-2IP
L DS 0 belete TITLE [ Change [ Addition
NAME TAUBE, DEBORAH : MAME
v streer aooress | 1075 A1A NORTH STREET ADDRESS
orv-st-2¢ | JUPITER FL 33477 CITY-ST-21P
TITLE - Ooger ~ " e — -~ - -~ - o T [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIMLE O Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-2IP
e 3 pelete TITLE [Jchange [ Addm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-$7-21P
TIME 2 oslete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaied cn this report or supplemental report is true and accurate and that my signature shali 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 lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachmem with an address, Wi Il other ke empowered.

SIGNATURE: Bretreadrside FEQUIRED /-0 0B

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

2
i

»

3

CR2E034 (10/02)



