2001 UNIFT)RI\‘ﬂ BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # V62326 Mar 01, 2001 8:00 am
1. Entity Name S f S
PRESSURE-EYE'S, INC. ecretary of State
‘ 03-01-2001 91329 044 ***150.00
|
Principal Place of Busingss Mailing Address
13348 Nw FED HWY 3348 NW FED HWY
JENSEN BCH FL 34957 JENSEN BCH FL 34957
US us
Suite, Apt. #, etc. Suite, AL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0354723 Applied For
Not Applicable
Zi Count Zi Count o
P euntey ® cuniry 5. Certificate of Status Desired O $8.75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
CONDON, TODD Street Address (P.O. Box Number is Not Acceptable)
Q. mbe : i
3348 NW FED HWY i reel ress 0% Nu ris Mot Acceptable
JENSEN BCH Fi 34957
City Fﬁ.. Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and t1e i appicabe (NOTE: Registered Agent s gnature required witen reinstazing) DATC
Thi ion is eligi i 1 FE
9. This corporation is eligible to satisty its Intangible FILE NOW!!'! FEE |§ 2150.00 10. Eieclion Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so After MAY 1, 2001 Fee will he $550.00 T 4 ) Y
G e rust Fund Contribution, [0 Addedto Fees
(See criteria on back) 1 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e DP [ Delete TIME O change O Adoition |
NAME CONDON, TODD NAME =
sTReeT ADDRESS | 256 SW CRESCENT AVE STREET ADDRESS 3
CITY-$T-2IP PORT ST LUCIE FL CITY-3T-2IP a
(3]
TILE ov ] Delete e [ Chenge  [] Addiion | &
NANE FANG, DAVID NAME
streeT aooress | 3303 HOSKINS HOLLER APT D STREET ADDRESS
CITY-ST-2IP ORLANDO EL GITY-ST-ZIP
e DS O Delete e O change [ Addition
NAME LI, JAMES K RAME
sTReeT ADDRESS | 1966 SE CAMDEN ST STREET ADDRESS
GITY-ST-2IP PORT ST LUCIE FL CHY-$T- 2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-21P
TITLE [ Delee TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE (] change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addrewo o ”kiv
roREr (26 sy 65052
SIGNATURES y & EEO-
SIGNATAE AND TYPED INTED NAM'E OF RECTOR Datc Davtrie Phore ¢

e




