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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

P980000 Secretary of State
TDEcnziS:NgnlylENT # 98 00 00356 01-13-2003 90708 030 ***150.00
WATCHFUL EYES, INC.
Principal Place of Business Mailing Address
26450 SUNDERLAND DRIVE APT. 2206 26450 SUNDERLAND DRIVE AFT. 2206 ]
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 , 206683171
e N AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3483503 Applied For
Not Applicable
Zie Country . Zp Country 5. Certificate of Status Desired O ?g'gguﬁg‘gﬁonal
6. Name and Address of Cusrent Registered Agent S 7. Name and Address of New Registered Agent
Name
FRABUTT, PETER J
9220 BONITA BEACH RD. STE. 105 Street Address (P.C. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135
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. | am familiar with, and acoept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or ;_)rinted name of registered agent and titla if applicabla, {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
_.Aﬂer May 1, 2003 Fee will be $550.00 | Trust Fund Contribution O Added to Fees
Make Gheck Payable to Florida Department of State '
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE oy, P-5 . [ Detets LE [J Change [ Addition
NAME SKILLINGS, JAMES A HAME ‘
street anoaess | 26450 SUNDERLAND DR #2206 STREET ADDRESS
CITY-ST-21P BONITA SPRINGS FL 34135 CITy-s7-21P
me V-3 O Dalete e O Change [ Additian
NAME Suhe OV, Skitia NAME
STREET ADDRESS WUSO Tt r Ba2ol STREET ADDRESS
T | Qo Reudee  © L 3Y)3C orv-st-2¢
TInE Ny " [ Delete T - oo Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deiete TITLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
1IMLE , [T Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete ts [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i}, Florida Statutes. i further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oatlh; that | am an officer or duecIO(
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on {tachment with an addressl, with ail other like empowered.
slenmungl NSO RBEnUTn S A Sk ngs  ig[o3 o WS EIIg

%}NATURE AND TYPED OR PRINTED NAME OF S’SNING OFFICER GR DIRECTOR e Oaytirme Phone #




