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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000029361 Jan 25, 2000 8:00 am

1. Entity Name

EYKIS, INC. - Secretary of State

01-25-2000 90081 015 ***150.00

Prin.cipal Place of Business Mailing Address
7435 CLEARWATER ST. ) 7435 CLEARWATER ST.
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224-8440 (WRTRVETIIEYRY V]
Suite, Apt. #, etc. Suite, Apt, #, etc. : DO NOT WRITE IN THIS SPACE
Lo City&State e e|n. CV&StRlE . [e W) ygﬂf N TIAT CT Applied For_
' g O?/Oogg Nt 2757
N . ¥
le- Country Zp Country 5. Certificate of Status Desired 0 ge%'gg] Lﬁg‘g‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. Name
FISCHER, C.MICHAEL ESQ. Streel Address (P.C. Box Number is Not Acceptable) o
2800 PLACID RD.,STE.112
ENGLEWOQD FL 34224

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and titls if applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerment and electslodoso. . - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable 1o Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

TITLE D ' D Delefe TIILE E] Change D .
NAME FONTAINE, GARY L NAME

sTreeT ADoRESS | 7435 CLEARWATER ST. STREET ADDRESS

erv-st-ze | ENGLEWOOD FL 34224 CiTY-5T-2P

TIME 1 Delete TIILE Ol Change [0
NAME NAME

STREET ADDRESS - .-l STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TITLE (7 Delete TITLE O change [
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S7-2IP

TITLE [ Defete TITLE O Changs [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TILE [ Change T Acditior
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-4T-2IP CITY-ST-2IP
e 1 Delete TE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

13. | hereby’certify that thé informhation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the irformation
indicated on this report or supplemental report is true apt] accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director

of the corporation or the receivpeAr trustee ej pow execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

hAll g

changeq, or on an attachmag 23, wil her Jike empowered.

—

SIGNATURE:

Z e,
& PYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date [}ﬁnme Phona #

DSV P gl IRIED //_/}féooo \/é?/)@%‘???é,



