2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000018858 May 29, 2001 8:00 am’

1. Enty Nar 2 Secretary of State

EYE CATCHERS ART PRODUCTION & GRAPHICS DESIGN ST 05-29-2001 90006 042 ***150.00
Principal Placi: of Business Mailing Address
5351 CARISBROOKE LANE 5351 CARISBROOKE LANE 7 -
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 6 b U b U 9
T v OO WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number 59-3560935 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Nama ' - - - o :
gg;lsgzhlg%ﬁgg?(éﬂNE Strect Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308

City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing ite egistered offica or registered agent, or both, in the State of Florida.

SIGNATURE
ugnature, fyped or printed name ol registerad agent and title it applicable. (NQT Regisiered Agent s inature required when reinstating) DATE
9. _Trhis corpo ‘atiqn is eligible to satisfy its Intangible FILE NOW/ i, FEE IS. $1:5:0.00 10. Election Campaign Financing $5.00 May B
ax h\rng requirement and elects to do so. After MAY 1, 20 11 Fee will b[el$550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back}) O Make Check Paya}t ',q to Departn;n?nt of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PCEOQ [ Delete TITLE [ change [ Addition
NAME NELSON, EDWARD A Il NAME
sTReeT AD0RESS | 5351 CARISBROOKE LANE STREET ADORESS
CIVY-ST-2P TALLAHASSEE FL 32308 CITY-S1-21P
IiE (1 Delete TITLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRE!:S
GITY-ST-2IF CITY-ST-2IP
ITLE O pelete TITLE [JChange (7 fdditian
NAME NAME
STREET ADDRESS STREET ADDRESS
Sy -ST-21P CITY-SF-ZIP
ITLE 1 Delete TITLE [3 Change  [] ~ddition
HAME HAME
STREET ADDRESS STREET ADDRESS
OITY-51-21P CITY-ST-7IP
1MLE O Delete TITLE [J change [T 2dition
HAME HAME
STREET ADDRESS STREET ADDAESS
oIty - ST-ZIP CITY-ST-2IP
"ITLE [ pelete 17LE () Change  [] Addition
HAME. HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHTY-ST-7IP

13. I'hereby cetify that the information supplied with this filing does not qualify for he exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the informa‘ion
indicated cn this report or supplemental report is true and accurate and that v « signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corp ration ar the receiver or trustee empowered §g execute this report - 5 required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
changed, ¢ on an attachment with an address. with all£ther like empowered.

SIGNATURE: Do Ed ward p. Nefso. Maf 0 (50) 668-043

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢ 1 DIRECTOR f?ale Daytime Phone #

7

CR2E034 (10/00)



