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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000027603 - -

1. Enlity Name

. FAST EYES, INC.

Principal Place of Business

601 5. FEDERAL HIGHWAY
BOCA RATON FL 3432

601 §. FEDERAL HIGHWAY

Mailing Addrass

BOGA RATON FL 33432-6031

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. ¥, etc.

1726

FILED
Apr 18,2000 8:00 am
ecretary of State

01-26-2000 90016 042 ***150.00

Jubyal

IR

DO NOT WRITE IN THIS SPACE

City & State City & Stato 4, EEI Number Applieg For
090073 [
Zip. .. e Gounmy . Ze_  Couniry . Ceriificale of Status Desied [ ?8.75 Additional
— = - -an Required . - ~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
I_:UC'.IS' LAWRENCE_”} - Street Address {P.C. Box Number is Not Acceptable)
590 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411
City FL-lﬂpQﬁB
8. The above namad entity submits this statement for the purpose-of changing its registered office of registered agent, or both, in the State of Flikida.
SIGNATURE
Sigrature, typed or printed aame of regisisved agent and tile i Eppicable. (NOTE: Hegrm\ retarsd Agent signatue required when reinstaiog) . DATE
9. This corporation is eligible to satisfy ils Intangible FHILE NOWIN FEE IS $150.00 W ) " .
Tax fiing requirament and elects 16 do so, After MAY 1, 2000 Feo will be $530.00 + Election Campaign Financing $5.00 may Be
2 Trust Fund Contribution. Added to Fees
(See criteria on backj O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
THLE /ZM O oetete TIMLE Flcnange [0
HANE MW% NAE
STREET ADUAESS e MLLL PT ‘ STREET ADDRESS
cv-§1-2P % bow | fr - 239 CiTY-§T-2P
TinE f@@/ FAld [ patete TME Dlohange O
NAME et Lypum ™ RAME
STREETADDRESS | 4, 2 Lo AL - &8, STREET AGDRESS
Gy -57-21P a f)@“‘—@- é#—f 33 ‘/’5“_-;» ey C—EIY_SI_.;IP L = - =
e o O ostste T DOomange [0
NANE NAME
STREET ADORESS STREFT ADDRESS
CITY-$T- 20 CITY-ST-2P
113 O pette MLE Clcrange 1770
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S-ap CITY-S7-2P
TILE [ petete e Ochange [ ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P . CITY-SF-2P
TITLE ] petete TME Ochange .
NAME NAME
STREET ADORESS . STREET ADDRESS
CIFY-S7-ZP . CTY-ST- 2P

13. | hersby cartify that the information suppliad with this filing does not qualify far the exemption stated in Section 119,07(3)(i). Florida Statutes, | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same lagal sifect as it made under oath: that | am an officer or diractor

of the corporation or the recsiver,or 1ruste§ empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, of on an attachmen

SIGNATURE:

\- ik

, with all other like empowered.

POICTANE TR
RGN

{-28 00

A -39+ 2920

ANDTYPED OR PRINTED MAME OF SIGMING OFRCER OR DIREGTOR

Daybwne Phone 8




