&

2000 UNIFORM BUSINESS HEP:—;/HT (VBR)

5/1¢

FILED

DOCUMENT # P@8000070510 .
1. Sty Namo . Jun 27,2000 8:00 am
EVERYTHING FOR EYES.COM, INC. Secretary of State
R 05-16-2000 90086 012 ***150.00
Principal Place of Business Mailing Address ’ - -
+0-5:E2ND-STREET- +00-5-£--IND-STREEY
-y HFE-24
AE-FL-3H——————— e WA 3325
2, Principa) Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. NOT WRITE IN THIS SPA
City & State City & State 4. FEl Number 9 Appliad For
o~ '_5_9 ""3 60 7\3 S Not Applicable
Zip ~—  ~— | Couniry Zip Courlry . $8.75 additional
5 Cerllﬁc'a.t_eof Status Desired [ Feo Required
- 8. Nama and Addreas of Current Reglslered Agent 7. Name and Address of Now Reglstered Agent
Name
ENGELS, MARTIN Street Address {P.O. Box Number is Not Acceptable)
106 SE. 2ND STREET
- STE 2150 T S TSR = — Bl cmameae— s R — i e e N
I
MIAMI FL 33131 & F oo
8. The abave named artity submits this statement for the purpose of changing its registereq office or registered agent, or both, in the State of Florida.
SIGNATURE
Signarurs. ypad or printecd ndme of registred agert and e f sophcabia. " {NOTE" Registarad Agent Si0natus reguinad whan 1einaiating) DA'I:E
8. This carporation is sligible to satisfy Its intangible FILE NOWII! FEE IS5 $150.00 10. Elscti ion Financi
Tax fiiing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 -Ews‘ 'gzrﬁ,agoiz?;uﬁ::m "o ﬁg%h;gsae
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e g i 3 Datete TLE ' [Jchange [ Adgition g
NAME ENGELS-MARRN NAWE g
StheET ADDAESS | 400-SE-2ND-STREET-STE-2150 STREET ADDRESS g
Ll:W\‘-ST- WP eHAMEFE 33T CirY-ST-21P §
TITLE O velete TinE Clchenge (3 addiion | C
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-$T-2P
- = .
THE 7 oeete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST- 2P CITY-ST-2ip
=TME= o S — — Clpstee fone | i [ Change [ Acdition
HAME NAME ' - - ==l
STREET ABURESS STREET ADDRESS
Cnr-8T-2ip CITY-§1-2P "
TnE (] Delets THLE Jcmnge [ Addition
NAME NAME
STAEET ANDRESS STREET ADDAESS
CiTY.ST-2IP CITY-S7-2P
TITLE [ Delete 11123 [ Charge [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
Iy -87-217 CITY-5T-2P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flarida Statutes. | further certify that the information
indicated on this report or supplemest@fepert is Irug and accurste and that my signature shali have the same legaf effect as il made under oath; that | am an officer or director
of the corporatlon or tha recaiveref tfSlae empowsgad 10 exetulg 1his report as required by Chapier 607, Florida Siatutes; and thal my narme appears in Block 11 or Block 121l
changed, or an an attlachmenifth-4n address, with afl other like empawered. ,
AT TR LA i r e R : / .
SIGNATURET =D G4 (FaE R, S 7 /0D 333N/ L3R
gecimTuRe APTYPED OR PRINTED HAME OF SIGNING OFRICER GR DIRECTOR . Data Dayums Prana &




