2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 28, 2003 8:00 am

DOCUMENT # P99000027603 Secretary of State
1. Entity Name ) 08-28-2003 90069 010 ***550.00
FAST EYES, INC. - yd
Pringipal Place of Business Mailing Address
8246 JOG ROAD 8246 JOG ROAD
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
Sulte, Apt. #, etc. Suitt?, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State 7 City & State 4. FEI Number Applied For
. 65”0910743 Not Applicable
Zip Country oe Country 5. Ceriificate of Status Desired O $8.75 Additional
\ : Fee Raquired
6.. Name and Address of Current Registered Agent e et — - - -7. Name and Address of New Registered Agent”™ —
Name
GOOD iy H o . : Street Address (P.O. Box NumBer is Not Acceptable)
8246 JOE ROAD .
BOYNTON BEAGH FL 33437 .
' ‘ ! City FL Zip Code

8. The above named entity submits this staterment for the purp{)se 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. o

SIGNATURE :
Signatura, typad or printed name of regislsred agent and titie if appticable. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $550.00 ‘ L
After September 10, 2003 Fee will be $750.00 S fr'ﬁ:f‘23@5(;“;1?;”5::”0'"9 0 fiﬂ?ﬂ"’;@gfe
Make Check Payable to Florida Départment of State
10. LOFFICERS ANDC DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ~ O Detete TMLE [ Change  [J Addition
NAME GOODMAN, RALPH NAME
sTRecT a00REss | G380 MILL PT CL STREET ADDRESS
omv-st-z¢ | DELRAY BEACH FL 33432 Cy-ST-2IP
TILE ST ' O Delete TITLE [ change [ Addition
NAME GOODMAN, HILDA ‘ NAME
sthesT ADDREss | 6380 MILL PT CL STREET ADDRESS
orvsizp | DELRAY BEACH FL 33432 ' o-51-2° ] e -
TME N S - - N e L "‘Y’I"’T]TLE TSSO T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE O pelete TITLE [J Change [ Addition
NAME ] . NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST- 2P
TITLE . O oelete TITLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TITLE [ pelete TITLE [ Ghange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP , CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corparation or the recaiver or trustee empowaered to exacute this report 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 all other like empowered.

SIGNATURE: SIGHATURE REOUIRED N0 S51153-3330

SIGNATURE ANDTYPED OR PRINTED NAME OF BISNING OFFICER OR DIRECTOR Date Daytima Phone #

oL Y DOLRS

W

r

CR2E034 (4/03)



