2001 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # P98000074097"

1. Entity Name

EABO, INC.

' Principal Place of Business

P.O. BOX 510415
MELBOURNE BEACH FL 329510415

Mailing Address
P.O. BOX 510415

MELBOURNE BEACH FL 3295%1-0415

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 90036 024 ***150.00

J4UvU e

AR AT

DO NOT WRITE IN THIS SPACE

CR2EO34 (10/00)

City & State City & State 4, FEI Number 9_ Applied For
1 5 3536 144 MNat Applicable
|z Countr Zi Courttr
4 P 4 " uny 5. Certificate of Status Desired O $8.75 aaditonal
F Fee Required
' 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
' Name
JOSUN‘ HUNTER Street Address (P.O. Box Number is Not Acceptable)
2006 ROSEWOOD DR
MELBOURNE BEACH FL 32951
H
Cit = Zip Code
. v FLo P
8. The above named entity submits this statement for the purpose of changing ils registercd office or registered agent, or toth, in the State of Fiorida,
SIGNATURE
Signature. typed or orted nama of registeren agent and e i eppticablo, (NOTE: Feg stered Agent signatL-e racaired whe:s reirsiating) NATE
hi ion i iai j H Wil REE . ) ‘ . ‘
9. This corporation is eligible 1o satisty its Intangible FILE NOW!HT FEE !5' $’1 59 o0 16. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do so. After WIAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add-ed lo Fees
3 {See criteria on back) | {iale Check Payabie to Depariment of State ‘
¢ M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [J Delete *ILE [ Change [ Addition
G HUNTER, JOSLIN N
* STREET ADDRESS 2006 HOSEWOOD DR STREET ADDRESS
Grvstar | MELBOURNE BCH FL 32951 crrsrap
R (il VPT O Delet TLe [ Chasge [ Audition
| e BOGUE, DOUGLAS e
STREET ADDRESS 965 MARL]N DR STREET ADDRESS
CITY-5T-2IP JUP'TER FL 33458 CiTY-ST-212
THLE 1 Delete TTLE [ Change  [] Addition
NAME MA&ME
; STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP Cliy-ST-2IP
e [ Delete nH; [ Change [ Addition
NARME, MARAE
STREET ADDRESS STRZET ADDRESS
ITY-5T- 2t GITY-ST-2P
I_C ST-2P
TITLE ] Delete 11TLE [1 Change [ Additin
NAME NAME
STREET ADDRESS STREE™ ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE U] Detete TITLE [ Change (L] Adcizion
HAME HAME
STREET ADDRESS STREET ADGRESS
Ciy-S1-2IP CITY-ST-7IF
13. | hereby certify that the information supplied with this filing does not quality for fic cxemption stated in Section 119.07(3){1), Florida Statutes, | further certify that the information
ndicated on this report or supplernentat report is true and accurate and that signature shalt have the same ingal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or rustee empowered to excculs this reporjfas required by Crapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or oh an attachment with an address, with all other like empaowar
SIENATURE: ﬂé\ Al
SIGNATURE:
, Gale Dayiire Phone #




