2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am

. TRJILYWS

DOCUMENT # P99000018858 Secretary of State .,
1. Entity Name 03-04-2003 90071 017 ***150.00
EYE CATCHERS ART PRODUCTION & GRAPHICS DESIGN ST
UDIO, INC.
i ﬁP-ri;r’\apal Place ofEJéiness - Mailiﬁi; Address ‘
5351 GARISBROOKE LANE 5351 CARISBROOKE LANE
TALLAHASSEE FL 32309 TALLAHASSEE FL 32309
2. Principal Place of Business 3. Mailing Address Hll"m "I mﬂ lll" |||” I|Il| ||m ||||‘ “II' m‘l mll ||l|‘ “" ,Ill
Sulle, ApL. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3560935 Mot Applicabie
Zip Country Zlp Country 5. Coertiticale of Status Desired (| $8'75 A_dditional
Fee Required
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
NELSON‘ EDWARD A lll - ) Street Addrass (P.O. Box Number is Net Acceptable)
5351 CARISBROOKE LANE
, TALLAHASSEE FL 32308
City FL Zip Code
8. The above named entity subrmits this statement 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 title if applicable. {NQTE: Registered Agent signature required when rainstating) DATE
m-
AﬁF";"E N?W...g_f;EE |Sut1e5gsgg o0 . 9, Election Gampaign Financing $5.00 May Be
er May 1, 200 ree wi § Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PCEQ O Delete ME [ Change (7] Addition g
NANE NELSON, EDWARD A Il NAME e
staeet aooRess | 5351 CARISBROOKE LANE STREET ADDRESS 3
omv-stzr | TALLAHASSEE FL 32308 CITY-5T-2P S
o
TLE . [ Detete TITLE [ change (7 Addition E:)
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O peee TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE {7 Delete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-s1-2IP
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 on this report or supplemental report is true and accurate angrthat my signature shzll have the same legal effact as if made under gath; that | am an officer or director
0{1 the cgrporation or the hreceiver cr>1r trustee empowge? mhex?ﬁme thjé repo;t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other |i phowerad. - o
? e AN gss’o) §09- 80 45 mij
SIGNATURE: Shtsee2 CRLN T 2/—1—6’/&3 850V Sg /- 25571
A JF SIGNING OFFICER OR DIREGTOR / 7 Cate Daytime Phone #




