. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 28,2003 8:00 am

DOCUMENT# G78625 ecretary of State
1. Entity Name 04-28-2003 20491 037 ***]150.00
EAGLE HOLDING, INC.
Principal Place of Business Mailing Address
122 EAST 42ND STREET 122 EAST 42ND STREET
SUTEHHE (1§ SUTE 1€ /6t §
e S RN AU
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt #, el

16t % g/ [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
' 59-2440980 Not Applicable
2P Counlry Zp Country 5. Certificate of Status Desire¢ ] Eg-;’esqg‘r’:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

DOLINER, NATHANIEL L.
ONE HARBOUR PLACE, FlFTH FLOOR

Street Address (P.O. Bax Number is Not Acceptable)

TAMPA FL 33602 i

City FL Zip Code

8. The above named entity submits 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 ohligations of registered agent.

SIGNATURE :
. Signatura, typed or printed nama of registsred agent and titie if applicabla. {NOTE: Registerad Agent signatura required when rainstating) DATE
E FILE NOW!! FEE IS $150.00 ‘ N
After May 1, 2003 Fee will be $550.00 e G g R0 May Be
Make Check Payable to Florlda ‘Department of State '
10. OFFICERS AND DIHECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VTSD ' 3 Dslete TiTLE [ Change. [ Addition
NAME FRIEDMAN, FREDERICK M. NAME
streer aponess | 122 EAST 42ND STREET STREET ADDRESS
cmv-st-ze | NEW YORK, NY. 10168 CITY-§1-26
TILE CDP [ Delete TIMLE [ Change [ Addition
NAME FIELDS, DOUGLAS P. NAME
staeeT ADoRess | 22 EAST 42ND STREET STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10168 CITY-ST-2P
TITLE O Delete e . ] Change _|:] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TmEe 1 Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TTLE O change [ Additien
NAME NAME
STREET ADGRESS STREET ADGRESS
CiTY-ST-2IP ) CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true and.aeewrate 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 receiver or by oweragMo exeute this repo&t as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

2 erfike empowered.

N ETUREADEQLNEED) forz-23 ()P L
lw w PEED NAME OF ﬂc;um;’e;n%ﬁal‘laii:w ‘/ ,p Data Oaytime Phone #

v gii2180

CR2E034 (10/02)



