. FILED
2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am :

UNIFORM BUSINESS REPORT (UBR)

(3 alE "3 5'2)

CR2E034 (10/02)

DOCUMENT ¢ P99000090580 Secretary of State
1. Entity Name 03-10-2003 90101 042 ***150.00 )
ALL EYES HOME MANAGEMENT, INC.
Principai Place of Business Mailing Address
7512 SOUTH LEEWYNN OR 5900 SOUTH TAMIAMI- TRAIL L
SARASOTA FL 34240-9658 SUNE |
2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, stc. [T CHEGK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0952642 Not Applicable
Zi ount Zi Count iti
® Country ' ountry 5, Certificate of Status Desired [ $8'75 Addltlonal
R _ Fee Required
6. Name and Address of Current Registéréd Agent” — _ |~ /) —— 7. Name and Address of New Registered Agent
Narfe . ——
Chrmeewe [ . jéniy
ASTRONSKAS, CATHERINE L . T
Street ? % Box NLSér is Nmﬂ%) '
5000 SOUTH TAMIAM) TRALL & . 10m: A/
SUITE | . H 7
SARASOTA FL 34231 Cit Zi
WVdreooda FL | %95 3/
8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the’obligatio\ms/me istered agent. /
- {rhn
SIGNATURE : : X '(/\.A,CJL; P20 B
k Signature, typad o printed nam_, of ragistared agenl and titlg it anpllcable Nﬂx{ Registarad Agent signature required when reinstating) DATE
v U
kS FILE NOW!!I FEE |5 $150.00 . . ) .
)-{ 9. Election Campaign Financing $5.00 May Be
Aﬁ?ﬂ May 1, 2003 Fee w“' be $550.00 Trust Fund Contribution, O Added to Fees
MakgChbngayabIe to Florida Department of State
.. g «""' - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me -, | DVST ; O Delete TME [ change [ Acdition
wme " |FONG, KATHLEEN M e
STREET ADDRESS | 7512 SOUTH LEEWYNN DR STREET ADDRESS
CITY-ST- 7P SARASOTA FL 34249.9558 CITY-ST-ZIP
THLE P : [J Delate TmE [ Change [ Addition
NAME FONG, ROBERT T NAME
STREET ADDRESS 7512 SOUTH LEEWYNN DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240-9658 CITY-ST-2IP
TITLE B e T T oy [ U .~ emm = == [ Change ] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [C] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME {1 pelete TILE [ cChange [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2IP
TITLE [ Detete TITLE [0 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1), Florida 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 lega' effect as if made under oath; that | am an officer or director
af the corporation or the receiver orfrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withyfan address, with ali other like empowered.

B AEQUIRED " 21fox, G4-amm-s

SIGNATURE AND TYPED OR PRINTED-RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

!A\i



