2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000054361

1. Entity Name :

BULLSEYE EQUITY MANAGEMENT, INC.

Principal Place of Business

25210 ARBOR CLUB DR.
PONTE VEDRA BEACH FL 32082

Mailing Address

2510 ARBOR CLUB DR,
PONTE VEDRA BEACH FL 32082

2. Principal PIaceofBusfness:' e

3. 'Mailing Address

Suite, Apt. #, etc.

Suite, AplL. #, elc.

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90966 003 ***150.00

I

IR

I

|

i

|

MDAN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
{q-— 3 5 79é 7é Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRUPP, BRIAN
25210 ARBOR CLUB DR.
PONTE VEDRA BEACH FL 32082

Street Address (P.O. Box Number is Not Acceptable)

City

FL

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 printed name of ragistered agent and ttia f applicable.

(NOTE. Registerad Agenl signature required when remnstating)

DATE

Tax filing requirement and elects to do $0.
(See criteria on hack)

T=—"——FlENOWI FEE 15 $T30.00 =

9; “This corporation is eligibie [salisfy its Intangible” -

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing ="

Trust Fund Contrilution.

“$5.00May B "

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTE [ Deiete TITLE Briaw U IKRVE — facs | Ao 7 8B 0hange [ Addition
NAME NAME asare Peber Clo Lo,

STREET ADDRESS sTReETADLRESS | ) 1) ite e ﬁ); w Beseh

CITY-ST-21P CITY-ST-2P 7=/ Pag5a

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-2IP .

TIE (1 eiste TITLE [dchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2P

TIME [ Delete TLE [dcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-51-2IP

TALE [ pelete e [3cChange [ Addltion
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2F

13. 1 herelyy certity that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Florida Stattes. | turther cantify that the information
indicated an 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 or director

of the corporation or the receiver or trustee empowered ¢
changed, or on an attachment with ap-atiC)ess, with

SIGNATURE:

273 ‘—ia@

Daytime Phone #

CR2E034 (9/99)



