;2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000071990 Mar 28, 2001 8:00 am
1. By Nam Secretary of State
EYE CATCHING VISUAL EFFECTS, INC. 03-28-2001 90210 003 ***150.00

£0033792

e e —————— |[[[|[HINIOIRO I
808 _Eqst Las blasbivd \Bog £ast Las Olas Blvd
ISUiTB,IApl. # etc. ’ (OSLI;E. Apt. #, ete. DO NOT WRITE IN THIS SPACE
o
City & State — City & State 4, FEI Number 65'0859716 Applied For
Ft AUDERNANG., FL Pt Ldudergale;, FL ot Appicats
|- 32 %3 o . cmi;“‘ A 37£ 3_ 0/ CBg%. 5. Certificate of Status Desired ] ?i'gesqa:’;;ﬁ‘ma'

§.- Name and Address of Current Registered Agent " "' 7. Name and Address of New Registered Agent

e fNeyer Prdvida

Strae} Adgr ssTR.0. Box Numbgr is Not Acceplable)
Bos-Eqst.Las.blas"Blvd

L/

Lt Layberdafe FL f;éiQ/ o

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.

SIGNATURE i . - -

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required whan rainstating) DATE
. N e ) "

9. This f:prporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable lo Department of State

11. QOFFICERS AND DIRECTORS 4 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P ﬂmgm TITLE [ Change  [J Addition

NAME FRIEDMAN, ENID C NAME _

STREET ADDRESS | 9565 CAMELOT CT STREET ADDRESS

¢m-$-2¢ | CQOPER CITY FL 33026 crry-st-2 . £ e i

TITLE vp 2 Delete TITE Fresiaein i o Change [ Addition

s MEYER, PATRICIA A G MEYER FPATR 1C0A

STREET ADDRESS | 4491 NE 13 AVE sweeT 00RESS | 0.8 EASYt Las O/as /_l/d,_gf’ I/@/

ormy-st-2p LAUDERDALE F. 33334 o wes-w \LFr iU derdale, FE_3338/( _

TITLE [ Delete TITLE T [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZF CITY-ST-7IP

me O Detete e O Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ Delete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CIFY-$T- 2P

TILE [ pelete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. I 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M D-2L)-0) 2sU-523- 0090

SIGNATURE AND TYPED h@tmm NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phone #

0113284

CR2EN34 (10/00)



