e ———————————— |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J02097

1. Entity Name
EIP HOLDING CORP.

Mailing Address
419 KEY EXECUTIVE BLVD
104 GRANDON BLVD
KEY BISCAYNE FL 33149

Principal Place of Business
419 KEY EXECUTIVE BLVD
104 CRANDON BLVD
KEY BISCAYNE FL 33149

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

|
FILED §
May 20, 2002 8:00 am?

Secretary of State -

05-20-2002 90096 007 ***150.00

RiLUDBUS

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
13 3335623 Not Applicable
Zi Count Zi Count
s ountry P ouniry 5. Certificate of Status Desired O $8.75 Addiitional
Fee Required
6 Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
s == — —— = = ~Narme = T o — o o = R e R O
SPENCER S°A Street Address (P.O. Box Number is Not Acceptable)
251 CRANDON BLVD TH164
KEY BISCAYNE FL 33149

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florica.

SIGNATURE.

“  Signature, fyped er printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This‘f:orporaiion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

{See criteria on back)

O

Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TTE PD [ Delele TLE D change [ addition | &

NAME SPENCER, S.A. NAME -2

streer anoaess | 251 CRANDON BLVD #164 STREET ADDRESS &

omv-st-ze | KEY BISCAYNE FL 33149 CITY-ST-21P D

TITLE VD O Delete TILE (3 change [ Addition 5

NAME DONAGHY, JAMES W. NAME

sTReeT a00Ress | 7 RIDGEWOOD DR STREET ADDRESS

CITY-ST-2P BRIDGEWATER CT 06752 2ITY-51- 2P

TITLE S O pelste TITLE [ change [ Addition
|otamen- ~ ! LEISCHNER,.STEVEN: - ~ - —.o- -2 wome e MAME oo omimm oo o i e L e

STREET ADORESS | 1979 DOGWOOD DR STREET ADDRESS

CITY-ST-ZIP SCOTCH PLAINS AJ 07078 CITY-ST-21P

TITLE VD O petete TILE [ Change [ Addition

NAME SPENCER, MARY M NAME

sreeT anoress [ 251 CRANDON BLVD, #164 STREET ADDRESS

onY-sT-2P KEY BISCAYNE Fl. 33149 CITY-ST-2IP

TITLE [ Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIME O Delete TITLE {J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2P CITY-ST-ZIP

| other like empGwered.

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
art i§ true,and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

Y2201

G 3-8

SIGNATI.IRE ANIYTVPED OR PRINTED NAME 0¢ SIGNING OFFICER OR DIHECTPH

Date Caytime Phone #



