_2001 UNIFORKM BUSINESS REPORT (UBR)
DOCUMENT # P99000027603

1. Entity Name

FAST EYES, INC.

Principal Place of Business - Maiting Address
601 8 FEDERAL HIGHWAY . 601 §. FEDERAL HIGHWAY
BOCA RATON FL 33432 BOCA RATON FL 33432

2. Principal Place of Business 3. Magiling-Address

214b J06 RoAdD PRI Bos

Suite, Apt. #, etc. Suite, Apt. #, etc.

4895 Townwe Lhrk: Qéyjoo-l

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90117 005 ***150.00

A0042446

KOG

DO NOT WRITE IN THIS SPACE

i

City & State - - City & State
Bey po Bfﬂ"’ﬁ, FL |woongiock. , GA

4. FEI Number 65'0910743 Applied For

Nat Applicabie

Zip | Country . Zip Eountry ! $8.75 Additional
. : 5. Certificate of Status Desired [ « /2 Additiona
2’3 L/‘b-? foﬂ-LM M 30 g 3‘() -SU" _Fea Required .. __. .
- 6. Name and Address of Current Registered Agent -~~~ ~ --| ~ " 7.”Name and Address of New Reglistered Agent
R Name
FUCHS, LAWRENCE M .
Street Address (P.O. Box Number is Not Acceptable)
590 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature raauiraq when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI1!1 FEE IS $150.00 10. Election Campalgn Financl
c . X paign Financing $5.00 May Be
Tax I|i\r'Eg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See oriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 07 Delete TITLE Y oH [® change [ Acdition
A GUNMAN, RALPH NAVE 00D AL , KA
STREET ADURESS | 6380 MILL PT CL SREETADDRESS | G B3F O mAllL PT € L _
oT-S2¢ | DELRAY BEACH FL 33432 es | PR Rbey DodCH, FL BYS N
4 7 -
TITLE ST [ velets TILE sT 4 K Change [ Addition
NAME GUNMAN, HILDA NAME Goodud A G Dd
STREET ADCRESS | 65380 MILL PT CL STREET ADDRESS 380 MM Pr L
CITY-ST-2P DELRAY BEACH FL 33432 CITY-§T-2P ELlAeg VO, FL 33494
TIILE . .o ot w cme1Delety . §TME__ — e '-,-'-:L: ! P —=:[Z}:Change [ Addition
Thame T T o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TME [ petete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TIE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

13. | 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 repon or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to execute this repor; as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block, 12 if

changed, or on an attagpment with

SIGNATURE: !

address, with all other like empowered.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR. .

AL b it —— —“‘#Z*Sw( — i’(‘_ﬁ[)sgrfgzjw-‘ﬁ— —

- - ‘Dayiime Phane # _.  _

§

CR2ED34 (10/00)



