)

2001 UNIFORM BUSINESS REPbﬁT-(UBR) FILED i

DOCUMENT # P98000058687 | Feb 20, 2001 8:00 am
b Secretary of State

ONE EYE PRODUCTIONS, INC.
? 02-20-2001 90001 005 ***150.00
Principal Place of Business Mailing Address
224 BAL BAY DR. 1861 SOUTH PATRICK DRIVE
BAL HARBOUR FL 33154 #114
: INDIAN HARBOR BEACH FL 3207 $¥13897
F T s HATRARHAR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_City & State. . . e . = |~ City&State *= ~———- - > T 4. FEINumber  £Q-3RE6EG3 — Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PASSARELLI, JOHN
' Street Add P.0O. Box Number is Not A tabl
1861 SOUTH PATRICK DRIVE 114 reet Adaress (PO Box Number s Not Accepiable)
SATELLATE BEACH FL 32937
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Horida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
. i L ) "
|.--9. -This corporation is eligible to satisfy.its Intangible -_f, . . .. . - FILE NOW!!!. EEEjS- $150.00 . 1 L0 -giection Campaign Financing - $5.00 way Be -
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added to Faes
(See criterta on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTD ] Delete TITLE B change [ Additien | S
NAME PASSARELLI, ANTHONY NAME . S
STREET ADDRESS | 224 BAL BAY DR. s A00RESS | Al Carvivsa Rrwve §
orv-s-2° | BAL HARBOUR FL 33154 orv-st2e | SateMide Beach Fl 32431 g
TITLE VP X Delete e O change 3 Addition | &5
NAME PASSARELLI, JOHN NAME
STREST ADDRESS | 6922 BAY DRIVE STREET ADDRESS
CITY-51-2IP MIAMI BEACH FL 32037 CITY-ST-2IP
TITLE [ Detete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST- 2P
TILE _Tme [d Change [ Addilion
NAME | neme T T = ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Crry-ST-2iP
TITLE [ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
me © [ elste TITLE (O Change  [1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p P CITY-ST-2IP

ob-fualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
nd that my signature shall have the same legal effect as if made under oath; that | am an offfcer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered. | %/ ) /ﬂ/  3Y-779-2A73

Dazy Gaytima Phone #

13. | hereby certify thal the information, &
indicated on this report or supplg
of the corporation or the receivg
changed, or on an attachmeny

SIGNATURE:




