2001 UNIFORM BUSINESS REPORT (UBR) FILED

all other like empowered.

/'"
SIGNATURE: G IO e G- g2t (ML) FTL -7

NATURE AM PE&FHINTED NAME O ING ICER OR DIRECTOR Data Daylime Phona 4

L ]
DOCUMENT # G78625 Apr 09, 2001 8:00 am
1. Fntity Name l' y
EAGiE HOLDING, INC ecreta of State
! ’ 04-09-2001 90038 020 ***150.00
Principal Place of Business Mailing Address
1454 .CHANNELEHDE-BRIVE— £C-BOX-75303>
TAMBA-FE-33605— TAMPA FL 3A75
AT g
13+ %4ar Y2m SrAassr try $a3+ M2y Srasir
ite, Apt. #, etc. ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Wity e wo (16
& Statle Cit Sta@{ 4, FE) Number 4 409 Applied For
,\jv . ~ \{ oA . ’J Y 59—2 80 Not Applicable
Country Zip Coyntry " , $8.75 Additional
TOI & V u r A { Py 4 P" - LC(fA 5. Certificate of Status Desired O Fee Rsquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DOUNER’ NATHANIEL L. Street Address {P.C. Box Number is Not Acceptable)
ONE HARBOUR PLACE, FIFTH FLOOR
TAMPA FL 33602
City FL Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or primtad nama of registared agent and title if applicabie. {NOTE: Registered Agent signature requirad when rainstating} DATE
) e o . m
9. This corporation is efigible 10 satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||ng rgqunemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 N
TITLE VTSD 3 Delete TILE O Change 3 Addition | S
S
HAME FRIEDMAN, FREDERICK M. NAME s
STREET ADDRESS | 122 EAST 42ND STREET STREET ADDRESS §
CITY-S1-2P 4 CITY-ST-2P
NEW YORK, NY. 10168 |3
TINLE CDP . 7 Delete THLE [J Change [ Addition g:)
NAME FIELDS, DOUGLAS P. NaME
STREET ADORESS | 122 EAST 42ND STREET STREET ADDRESS
CITY-ST-ZIP NEW YOHK NY 10168 CITY-ST-2IP )
TILE e ) O Delete mE T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-ZIP
TITLE 3 Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE £ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S87-2IP CITY-51-2IP
13. | hereby certify that the information lied with thietming does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppl report | accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receive? or blee e to execute this report as required by Chapter 897, Florida Statutes; and that my name appears in Block 11 or Block 12 if



