‘-'.-#_‘éf

2001 UNIF{RM BUSINESS REPORT (UBR) FILED

DOCUMENT # 191808 Apr 09, 2001 8:00 am

1. Enty Name - , ecretary of State
EAG’.ETEBMINAL MANAGEMENT: INC- bl 04-09-2001 90034 031 ***150.00

Principal Place of Business Mailing Address
4541 S. UNIVERSITY DR. 4641 S. UNIVERSITY DR.
DAVIE FL 33328 DAVIE FL 33328 '
Suite, Apt. #, elc. ) Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number  BO-780205 Applied For
' Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
8 SRS o=z T Canamemoan . sowem. zod = |- Name s -
ngSbEDWERS"Y DR. Street Address (P.O. Box Nurnber is Not Acceptable)
DAVIE FL 33328

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.

SIGNATURE A\
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} 'EATE '}j

9. This corporation is eligible (o satis'y its Intangible FILE NOW!!! FEE IS $ 50 //10 Election Gampaign anancnr)\g\,/) $5.00 May B
Tex fmn.g rgquwement and elects 1o do so. Afte il $55° ) v Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

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

TILE ST O Delste TITLE [JChange  [7) Addition

NAME KRATISH, ROBERT HANE
STREET ADDAESS | 14489 SUNSET LN. STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL CITY-5T-TIP
- TITLE [ pelete TILE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS ~
CITY-ST-2Ip CITY-ST-7IP
TMLE O Detete TME [ Change [ Additicn
NAME ' ’ T T Bt e T W NME T R e T et | m t e s ey
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
JITLE [ Delete TITLE [J Change ] Addition
HNAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITy-S7-2IP CATY-§T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-Zi% CITY-ST-2iP
TITLE ] Detete TITLE . [Tl Change ] Addition
NAME WE - ‘
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not guadtffifor the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraje-&nd tMat my signature shall have the sama legal effect as if made under oath’ that | am an officer or director
of the corporation or the receiver or trustee empowered to exgghtfe thisqeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all g ke eprbowered.
% Aﬂ pry b7 a0

SIGNATURE AND TYPED GRPRINTED NAME OF SIGNING GFFICER OR DIRECTQR aftime Phone #
gt

Mo,

SIGNATURE:

L

0273213

CR2E034 (10/00)



