2000 UNIFORM BuslﬁEss REPORT (UER) FILED

DOCUMENT # P98000099704 Jan 20, 2000 8:00 am
1. Entity Name
EYESPY PRODUCTIONS SERVICES, INC. Secretary of State
01-20-2000 90212 020 ***150.00
Principal Place of Business Mailing Address
16 MAGNOLIA DRIVE N 16 MAGNGLIA DRIVE N .
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-9254 dVSG9l
T s O WA
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
S9.3 553 ;E i Not Applicable
Zie \ Country Zip Country 5. Certificate of Status Desied [ ?eae-g?q t.f;:iecgﬁonal
- s.-‘EName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ’ - o o
KNELLER’aDOUGLAS Street Address (P.O. Box Number is Not Acceptable)
946 RIVERSIDE DRIVE
HOLLY HILL FL 32117
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.

SIGNATURE
Signature, typed or printed nama of registered agant and ttle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
oty wabemontnd soca g g | At MAY 1,2000 Foo il bagasoon | 1O EclnCompsn oancig | $5,00 oy e
o ‘ : ! . Trust Fund Contribution, Added to Fees
{See criteria on back) % Make Check Payable to Pepartment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TImLE [ Change  [] Addition
NAME ALEXANDER, HEATHER M NAME
street ADDRESS | 16 MAGNOLIA DRIVE N STREET AUDRESS
care-st-2p | ORMOND BEACH FL 32174 CITY-ST-7IP
TILE [ pelete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GRY-ST-71P
TITLE , O pelets TITLE [ Ghange [ Acdttien
NAME . C e — e e e NAME .. e e e L e . . .
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TIME J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-71P CITY-S1-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ pelete Tme - , [ change [ Acdition
NAME NAME
STREET AODRESS ) ' STREET ADDRESS .
CITY-ST-79 CITY-ST-ZIP !

13. | hereby certify that the infor
indicated on this report or g

ajion supplied with this filing doesMot ualify for the exempticn stated in Section 119.07(3)(i}, Flerida Statutes. | further

amental reporl is true and ac

-

cerlify that the information

at my signalure shall have the same legal effect as if made under oath; that | am an officer or director
hort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

ol 4274

%0 9

Dafnme Phone #

CR2E034 (9/38)



