FILED
2003 FOR PROFIT CORPORATION Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  0295¢10

b4
DOCUMENT # P98000058687 ecretary of State
1. Entity Name 04-24-2003 90167 020 ***150.00
ONE EYE PRODUCTIONS, INC.
Frincipal Place of Business Malfling Address
224 BAL BAY DR. 18681 SOUTH PATRICK DRIVE
BAL HARBOUR FL 33154 #114
B —— RV AT AU RIR AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. . etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59—3565693 Not Applicable
Zip Gountry Zp Country 5. Certiicate of Status Desired ~ [[] 9879 Additional
Fee Required
6. Name and Addréss of Current Registered-Agent ~———————=c—s| —-c— ..o —_...__7..Name and Address of New Registered Agent
Name =

PASSARELU, JOHN Street Address (P.O. Box Number is Not Acceptable)

1861 SOUTH PATRICK DRIVE 114

SATELLITE BEACH FL 32937

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of registersd agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
= N 9. Election G Fi
After May 1, 2003 Fee will be $550.00 ection L-ampaign Hinancing $5.00 May Be
" Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITXONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ~|PTD [ Delete TITLE [ Change [ Addition
NAME PASSARELLI, ANTHONY NAME
STREET ADDRESS | 224 BAL BAY DR. STREET ADDRESS
CITY-$T-21, BAL HARBOUR FL 33154 CITY-5T-2P -
TITLE VP - O pelete TITLE O cChange [ Addition
NAME PASSARELLI, JOHN NAME
STREET ADDRESS | 296 CARISSA DRIVE STREET ADDRESS
orv-si-2¢ | SATELLITE BEACH FL 32087 GY-§T-2I
~TTE B e e e - = Detet = - T R e e Sl s 3 -Ghange——-[=]-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-ST-2IP
TMLE O pelete TITLE [ Change 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - cry-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental [eport is trug.and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or laStep empowsredfto execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/an adgfess r empowered.

SIGNATURE: REQUIRED ,// 5/93 3217775667

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Datad Caylime Phane #

CR2E034 (10/02)




