FILED

2003 FOR PROFIT CORPORATION Mar 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret,ary of State

DOCUMENT #  P99000000315
1. Entity Name 03-24-2003 91021 035 ***163.75
EYECON MARKETING, INC.
Principal Place of Busingss Mailing Address . i
1121 LEWIS AVENUE 45 N. WASHINGTON BLVD. #1 1UUg3bJ1b
SARASOTA FL 34237 } SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address H"“m "I m" "“I Il”l Ilm Ilm m“ II"IIMI ”m“m Im ,"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. x CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B 65-0895176 Not Applicable
Zp Country Zip Country 5. Certfficate of Status Desired )1 feae ;g]l.:?edciftionai
5. Name and Address of Current Registered Agent | ~ 7. Name and Address of New Regisfered Agent
Name
P"MTEHSON’ JOHN + Street Address (P.O. Box Number is Not Acceptable)
:?S‘N. WASHINGTON BLVD. #1 ;
SARASOTA FL 34238
City FL Zip Code

8. The above named entity submits this staterent 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

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Regislered Agent signatura required when rainstating} DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 L
TITLE DPST O Defete TLE [ Change [ Addition | & .
S
NAME SMITH, GEOFFREY W NAME S|
STREET ADDRESS |1121 LEWIS AVENUE STREET ADDRESS 3
CiTY-ST-ZIP SARASOTA FL 34237 \ / CITY-ST-2IP o
o
TILE VP . Aneme I e [ Change [ Acdition .
N OVERKLEEFT, SETH NAE
STREET ADDRESS 11121 LEWIS AVENUE STREET ADDRESS
CITY-5T-2IP SAHASOTA FL 34237 CAY-ST-2P
o RE———— : i TR S)belefe—=Btlg—= s s eme e e [RliChanges [ Additicn e
NAME ' NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-7IP
TILE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2IP ;
TITLE [ Detete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-71P CITY-S5T-71P
TITLE [ Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
12. | 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 an this report or supplemental report j# true and accurate signature shall have the same legal effect as if made under oath; that { am an officer or directaor
of \he corporation of the receiver of G s raguired by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment
ST (941) 308-2695
SIGNATURE: 7L : =t
i Nnﬂnwlunrvpe:f on PRINTED NAME. G'F’SIGNE(DFFICEH OR mnecron Date Daytime Phone #




