2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000022128

FLYING EYES PHOTOGRAPHY, INC.

Principal Place of Business

6840 ECHO LANE

LAKELAND FL, 23813

Mailing Address
6840 ECHO LANE

LAKELAND FL 33813

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED

Jul 18, 2002 8:00 am
Secretary of State

07-18-2002 90128 010 ***550.00

A A O

DC NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 35 '3 Applied For
59— s 931 Not Applicable
Zi Zi Count iti
P P untry 5. Certificate of Status Desired | $B'75 ‘*Tdd't'o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

MORAN, STEPHEN W
1313 FAIRLEE STREET
LAKELAND FL 33813

-

~g

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

City

FL

Zip Code

8. The above named entity submits this statement for th
the abligations of registered agent.

SIGNATURE

& purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printed name of registered agent anc titte if applicable,

(NOTE: Registerec Agent sfgnature required whan reinstating)

DATE

9. This corparation is efigible to satisfy its Intangible
Tax filing requirement and slects to do so.
(See criteria on back)

FILE NOWI!IY FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Bo
Added o Fees

1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS 1N 17

TMME PVTS 01 elete mE ' [ Change [ Audition
NAME MORAN, HEATHER NAME

sTReeT aponess | 6840 ECHO LANE STREET ADURESS

erv-st-zr | LAKELAND FL 33813 CITY-ST-2P

TITLE D O Delete TITLE [ change [ Addition
HAME MORAN, HEATHER NAME

STREET ADDRESS | 6840 ECHO LANE STREET ADDRESS - oo

em.sr-zp | LAKELAND FL 33813 - cny-st.zp

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZPP

TITLE [ Deiete TITLE {Jcharge [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2P

TITLE [ Delete THLE [ charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F . CITY-ST-21P

TiTLE [T petete TITE [d Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57-21F CITY-ST-2IP

13. | hareby celify that the information su
indicated on this report or supplemen
of the corparation or th
changed, or on an att;

W U N I WAL N e B

pplied with this filing does not qualify for
tal report is true and accurate and that m
e receiver o truslee empowered to execute this ]
chrment with an address, with all

ather like empowered.

= Begienin

Yy signature shail have the s
s required by Chapler 607

Mo

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certi
i ame legal effect as if made under oath: that | a
. Florida Statutes; and

fy that the information
m an officer or director
that my name appears in Block 11 or Block 12 if

09 Qs 4y 285

SHMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ao

Lol VLV oV}

R2E(Q34 (4/02)

c




