e e ——— |

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O0000060848

1. Entity Name

BLUE EAGLE PROPERTIES, INC.

Mailing Address

21301 POWERLINE ROAD
SUITE 309

BOCA RATON FL 33433

' Principal Place of Business
21300 POWERLINE ROAD
SUITE 309
BOCA RATON FL 33433

2. Principal Place of Business 3. Mailing Address

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

FILED

May 13, 2002 8:00 am

Secretary of State

05-13-2002 90067 045 ***150.00

- BO09BO3
IR

DO NOT WRITE IN THIS SPACE

SIGNATURE

City & Stale City & State 4. FEI Number  ap_ Applied For
65 1023708 Not Applicable.
i ! . S try - - o
L o fCounty |-~ Zip Country 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name :
SOITER, ROBERT D Street Address {P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is cceptable
21301 POWERLINE ROAD
[y
SUTE308
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Tax filing requirement and elects to do sc.
O

{See criteria cn back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS TN 11

TITLE PTD O Delets TIME {JChange [ Addition
NAME SOIFER, ROBERT D NAME

saeev anoress | 21301 POWERLINE ROAD SUITE 309 STREET ADDRESS

crv-st-ze | BOCA RATON FL 33433 CITY-ST-2IP

TIME VsD ] Detete TITLE [JChange [ Addition
NAME BLANCO, ROBERT W NAME

stheeT apohess | 21301 POWERLINE ROAD SUITE 309 STREET ADDRESS

cry-st-z2p | BOCA RATON FL 33433 CY-ST-2IP . e

HILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-57-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P CITY-ST-21P

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7- 2P CITY-5T-7IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

does not qualify for the exemption stated in Secti
indicated on this repart or supple al’report is true an
of the corpoeration or the recenr'; vered 10
changed, or on an attachme

SIGNATURE: %

13. | hereby certify that the |nformat|rojnJes#F_nhed with this filin

TR

Lﬁﬂz7b/”¢4/

ion 119.07(3)(i), Flarida Statutes. | further cert\fy that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pxecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘/ Bt 2. St g4tz

PED O RINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND

7t Daytima Phone #

Gt s Jon

CR2E034 (9/01)




