2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P99000090580

1. Entity Name

ALL EYES HOME MANAGEMENT, INC.

Principal Place of Business

7512 SOUTH LEEWYNN DR
SARASOTA FL 34240-9656

iyl

Mailing Address

5900 SOUTH TAMIAME TRAIL
SUITE |
SARASOTA FL 34231

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 01, 2001 8:00 am

Secretary of State

03-01-2001 90054 013 ***150.00

YIUVLOD
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0952642 Appiied For
Zip Country Zip Country 5. Certiiicate of Status Desired [ ?g.;esqﬁ;;;ﬁii:lcable
f 6. Name and Addre§s of Current Registered Agent e 4 7. Name and Addriss of New Registered/ﬁg?ent
FONG' KATHLEEN M Street Aé;ﬁﬁigfi:;f\lr /DT ;e) //53—5 aib_m-?hg
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Signature, lyped or printec name of registered agent and title if aopicatie.

8. The above ney submits this statement for the purp7\}lchanging its registereqf office or registered agent, or both, in the State of Florida.
SIGNATURE &Zﬂbﬂ/ﬂ 1% K/n-bl!/(ﬂ /) / g
)

(NOTE: Registeren Ageﬁ‘(slgna:ure requiret wnen feinstating

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and etects to do se.
{See criteria on back)

FILE NOW!H! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

11, /4 , ; OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TITLE D/VF/s T (7 Datete TITLE O Cange [ Addition g
HAME FONG, KATHLEEN M HAME 2
STREET ADDRESS | 7542 SOUTH LEEWYNN DR STREET AUDRESS 3
CITY-8T-21P SARASOTA FL 34240-9658 CITY-5T-2P 3
TITLE D ( [ Delate TITLE { ] Change  [] Additon %
NAME FONG, ROBERT T Nie

streeT ADCRESS | 7512 SOUTH LEEWYNN DR STREET ADSRESS

CITY-$1-2IP SARASOTA FL 34240-9658 CITY-5T-2I°

TITLE [ selete TITLE [ change [ Addition
MAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TITLE [ Delete TiTLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-8T-2IP CITY-5T-21P

TITLE ] Detete TITLE [] Change  [_] Addition
NAME HAME,

STREET ADURESS STREET ADDRESS

GiTY-5T-7IP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CHTY-5T-2IF CiTY-5I-20P

SIGNATURE:

; Ro3cT T FenG

13. | hereby certify that the information suppliad 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 report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwit drass, with all other like erpowered

Z-2{-o

L -398-9007

SIGNATURE AND TYPED QR PRINTED NAME QF @ING QFFICER QR DIRECTOR

Date

Daylinee Phcne #




