2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000098299 Sep 07,2000 8:00 am
1. Entity Name t f St t
AN EYE FOR YOU, INC. ecretary o ate
09-07-2000 90061 002 ***550.00
Principal Place of, Busme%,g :;Un :; ; Mailing Address
8053 PENWOOD DRIVE PO 8053 PENWOQD DRIVE
PORY RICHEY FL' 34668 PORT RICHEY FL 34668
s R v DG AR R AR Oi
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SPIEGEL & UTRERA; PA.
~ 343 ALMERIAAVENUE -

.- - Street Address (PO. Box Number is Not Acceptable}

CORAL GABLES FL 33134

City FL Zip Code

B. The above named entity s
r |

-

y the purpose of changing its registered office or registered agent, or both, in the State of Florida.

& F/-2

SIGNATURE
; Signature, typad o prntad name of rJgislered agent and title if Bnpl\(é_lgﬁt 0 (NOTE: Registerad Agent signature required when reinstating)

9. This corporation is eiigible to salisfy its Intangible _ FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. B/ After SEPTEMBER 13, 2000 Min. will he $750.00 Trust Fund Contripution. 0 Added to Fey;s
(See criteria on back) Make Check Payable to Department of State |

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me., .| PSID O Deiete TIMLE [ Change [ Addition

ke, "l TAPP, DAVID V . Nt

STREET 2DDRESS | 8053 PENWOOQD DRIVE STREET ADDRESS

CITY-ST-2IP PORT RICHEY FL 34668 CITY-ST-2P ' i

TITLE [ Delete TITLE ‘ [JChange [ Addition

NAME . e e . NAME

STREETADDRESS | 7t . STREET ADDRESS

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

TITLE 7 Delete THTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIME _ . DOoekee THLE -l - - - [3 Change [ Addition

NAME R NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7IP

TITLE [ pelete TILE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE ] Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$3-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that 1he information
indicated on this report or supplemgflal report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation cr the receiver of trystee empoyferbd tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wigh ay address, ¢ her likg&

SIGNATURE:

A . -
SIGNATURE"AND TYPED OR PRINTED NAME OF SIGNING.GFFICES GR GIRECTOR Date Daytme Phone #

CR2E034 (5/00)



