2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

.DOSUMENT # P98000009690

| ANOTHER EYE, INC.
]
|

Principal Place of Business

, 6677 STRATFORD DRIVE
: PARKLAND FL 33067

'
i
'
L

Mailing Address

€677 STRATFORD DRIVE
PARKLAND FL 33067

; 2. Principal Place of Business

3. Mailing Address

’

Suite. ApL. 4. etc.

Suite, Apt. #, et

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90117 030 ***150.00

A T

NPT R PL

D I
i W gk

A

CO NOT WRITE IN THIS SPACE

City & Siate Ciy & Siate 4, FEI Number 65-0820525 Applied For
Not Applicab:
Zi Counrr Zi Ceuniry w
P 4 P 4 5. Cerificata of Status Desired O $8.75 Acditional
e e e an I A N S e e ) PR s R Eea Required .. .——.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
MOSS, JUNE FRAMER
Sireet Acdress (P.O. Box Number is Not Acceptabig)
6677 STRATFORD DRIVE ‘
PARKLAND.FL 33067
T Zip Code
7 FL VD
8. The above named entity submits this stazemeni for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.
SIGNATURE
- S:gravire, yOeO O prNte name Of T3 5ierec ageni ano ia J appricanie. INOUTE. Regstergc Agan: S'gNAturE TeaUTas when rens:aingl DATE
- . - . . - e . . . . 11 . . . .,
8. This corporation is eligible to satisfy its Iniangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing =~ . $5.00 May Be

Téx filing requirement and eiects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. -~ - [=]—=-Added to Fees

(See criteria on back) W] Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD O petete TTLE [ Change (] Acdition
NAME MOSS, JUNE FRAMER NAKE
sTReeT aDDRESS | 8677 STRATFORD DRIVE STREZT 2TIRESS
CITY-§7-218 PARKLAND FL 33067 CITY-§T-i@
e O Belete TITLE 3 Change [ Additics
NAME NAME
STREET ADORESS STREST ADDRESS ) ; .
CITY-§T- 2P . o i e B CRY-§T-2F o[- T - S e Tt - -
TTLE 3 petere TLE O Change [ Addition
JAME NAME
SIBZET AJDRESS STREET AJORESS

JTY.ST-2IP CITY-51-21°

e " [ Delete TLE [J Change [ apgition
IAME NAME

TREET ADDRESS STREET ADDRESS N

TY-§T. 217 CITy-sT-2IF R R

me- - - "7 Delers TILE [ Change:, _ {7 Addition
ME L NAME -
TREET ADDRESS §TREET ATDRESS R

-1z CITY-$7-21P e e i

ne [ Delete e [ Change [ Addition
ME ~ NAME

"REET ADDRESS STREET ADDRESS T 1
iY-§1-2P CITy-S7-21P :

3. | hereby certify that the information supplied with this fiting does not qualify 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 and accurate and that my signature shall have the same legal effect as if made unger cath; that | am an officer gr director

of the corporation or the receiver or trustee empowered 1o exacute this repor as re

changed, or on an attachment with an address, with all other like empowered.

IGNATURE TN 055 ) Yne £ Moss oo

quired by Chapter 807, Ficrica Siatutes; and that my name appears in Biock 11 or Block 12 i

SIOQUATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

- Date Daylma Frcng «

/GSL/ 391628
< g



