2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V70456

1. Entity Name

MICHAEL EAKINS ENT., INC.

Principal Place of Business

21000 W DIXIE HWY
MIAMI FL 33180
us

3

X

Mailing Address

1122 NE 210TH TERR&QE, i
IAMI jFL;‘3;3179‘- A )
Us« s, LT

2. Principal Place of Business

2704 PoOLK <TRS¥T

3, Mailing Addrass

215 caTrAYA DL

Suite, Apt. #, elc.

.

Suite, Apt. #, etc.

FILED 5
May 03, 2001 8:00 am

Secretary of State

(05-03-2001 91107 035 ***150.00

T

DO NQT WRITE IN THIS SPACE

I

[,{(ipmi ia:; woo =L Etrg&cs,tati Vigobd 4 * FEitumber 650872686 :;p :TainF:.;me
212 2,020 Co:rir:; A BZI%O 2 COL(JIW{ A 5. Certificate of Staius Desired O fg'gg"ﬁ?;;“o”a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
U7 EAKING, MCHAEL T T ':m ATCUAGL EAE ST o
1122 NE. 2100H TERRACE RS e RN A e
Mot Y tpod ’
City H_"t FL Zip C%dg ey (

SIGNATURE

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

Signature, typed or printed nama of registered agant and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution.

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P O oelete TITLE P [ Change [T Additicn 5
NAME EAKINS, MICHAEL NAME M CLA GL ER Ak iAs 2
staeeT aooness | 1122 NEE. 210TH TERRACE STREETADDRESS | 2 /5~ & aArT2A DA D 2 3
CITY-ST-2P MIAMI FL 33179 CITY-ST-2IP Lis LY topdD L 230 2| %
TITLE O pelete TITLE [ ctange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE 1 pelete TITLE [ Change  [] Additicn
NAME NAME

A steerapoRess |0 T - : = -+ [ STREETADDRESS - Cr e e e
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE . [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
TITLE [ pelete TITLE [ Changa (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Detete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

13. { hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report ar supplemental report is true and accurate 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an altachr%wim:n address, with all other like empowered.
SIGNATURE: el 4.

EIGNATURE AND TYPED OR PRINTEQBQME OF SIGNING OFFICER OR DIRECTOR

G54 G20 /%

Baytima Phone #

L-250

Date




