2000 UNIFORM BUSINES{S REPORT (UBR) FILED

i
DOCUMENT # P98000071990 MSar 15, 200(} % :00 am
. Entity Name
ecretary of State
EYE CATCHING VISUAL EFFECTS, INC. et 52000 6005 026 o1 50,00
Principal Place of Business Mahling; Address
}
2555 CAMELOT COURT 2555 GAMELOT COURT
COOPER CITY FL 33026 COOPEI? CITY FL 3302€-3648 CT
TS > R RRAU RN L
Suite, Apt, #, etc. Suile;. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Numper Applied For
65-0859716 P
ot Applicable
zp Country Zp } Country 5. Certificate of Status Desired [} ?ﬂseggq lﬁ:‘e";‘m“a'
-- — — ~—§”Name and-Address of Curreni Registered Agent— - 7-Name and-Address of New Registered Agent = ——
J : Name
gg;iog:géEngC%UHT ' Street Address (P.O. Box Numbper is Nol Acceptable)
COOPER CITY FL 33026 ]
City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sighature, typed or printed name of ragistared agent and title If appiicabla. {NQOTE: Registerod Agant signature required whan reinstating) DATE
9. This corporation is eligible 10 salisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 say B
Tax flifng requirament and slects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE i O pelete TITLE [ Change [ Addition
NAME FRIEDMAN, ENID C NAME
STREET ADORESS | 2555 CAMELOT CT STREET ADDRESS
CITY-5T-2I COOPEH ClTY FL 33026 CITY-57-2IP
TITLE VP O Delete TMLE [ Change [ Addition
NAME MEYER, PATRICIA { ! NAME
STREETADDRESS | 4121 NE 13 AVE | STREET ADDRESS
crv-St2¢ | FT LAUDERDALE FL 33334 ! cm-s1-2¢
LU o e — T Chamge L1 Atditior? [~
NAME HAME
STREET ADDRESS i STREET ADDRESS
CITY-$7-2P 1 CITY-ST-21P
TILE b O Dolete TILE [ Change (] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f CITY-ST-7IP
TITLE 1 [ petets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TRE [ petete TME [ Change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P

13. | hereby certify that the information supplied wilh this ﬁtr’ng' does not qualify for the exermption stated in Section 119.07(3Ki}, Flarida Statutes. | urther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directaor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all ot‘her like empowerad.

SIGNATUR o7 Dhcdminy [EN © . fricsnng S/12/0D (7)) 453-3593

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
f

C:R2E034 (9/99"



