FILED
Apr 04, 2000 8:00 am
ecretary of State

e 04-04-2000 90047 016 ***150.00

/2000 UNIFORM BUSINESS REPORT (UBR)
/DOCUMENT # P98000058687

1. Entity Name

ONE EYE PRODUCTIONS, INC.

Principal Place of Busingss

224 BAL BAY DR.
BAL HARBOUR FL 33154

Mailing Address

1861 SOUTH PATRICK DRIVE
14 ‘
INDIAN HARBOR BEACH FL 32937

632789

B A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

v

City & State City & State 4. FEI Nurnber Applied For
59-3565693 Not Applicable
Zp Country Zip ountry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Toun PASS ARELL)

OLSEN, RICHARD H el Address (F.O. Box Mumber is Not Acceplable)
224 BAL BAY DR.
BAL HARBOUR FL 33154 1Bl SoutH PATRICK. DRWE  H 1Y

City

ToLAN WARBOUR. BEACH

FL

3245

8. The above named entity su

SIGNATURE

e

(.

d agent, or both, in the State of Florida.

Signaturs, tyMinlsd

of regnsterad agent and title if applicable.

(NOTE

farad Agent signature required when reinstating)

A
7 o

9. This corporation is 2ligible to satisfy its Intangible

FILE NOW!!! FEE IS 1j$150.l.')ﬂ
After MAY 1, 2000 Fee will be $550.00

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
O

{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ pelete TILE ~ [JChange [ Addition
NAME PASSARELLI, ANTHONY NAME

streeT ADDRESS | 224 BAL BAY DR. STREET ADURESS

CITY-ST-ZIP BAL HARBOUR FL 33154 CITY-ST-2IP

TITLE VP ] Delste TILE . N Clchange [ Addition
NAME PASSARELLI, JOHN NAME

STREET ADDRESS | 6922 BAY DRIVE STREET ADDRESS

CIvY-S1-2P MIAMI BEACH FL 32937 CITY-ST-2IP

TILE [ Delste TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-21P CITY-ST-ZP

TITLE [ pelete ITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2IP

ME el e = - s e Dpletg TTITLE []cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-3T-2IP

TITLE 7 petete TILE O Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T- 2P

13. | hereby certify that the information supplied with this filing 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 apa rate angythat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or tru rmpowered 5 report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with ap ddress, wip all othg poowere

3hiloo

¥ oae ¥

SIGNATURE:

Daytime Phone #

oy

1A

.=



