FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G61038 ecretary of State
1. Entity Name 04-24-2003 90176 004 ***150.00
EATON'S BEACH, INC.
Principal Place of Business Mailing Address
15790 SE 134TH AVE. 15790 SE 134TH AVE.
WEIRSDALE FL 32135 WEIRSDALE FL 32135
2. Principal Place of Gusiness 3. Mallng Address Hll”““l"lm “l“"'“ ’“I' mlN“m“l“mmwm Illl““l
Suite, Apt. #, efe. Suite, Apt. #, &1C. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59‘2321 175 Not Applicable
Zip Country o Gountry 5. Certificate of Status Desired | $8 75 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B : B - R Name B = - =
PHEIL' JAYNE Strest Address (P.O. Box Number is Not Acceplable)
15790 SE 134TH AVENUE
WEIRSDALE FL 32195
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00
. Eiect ign Financi
Aer ey 1,200 Fo il o S55000 Sl Compen s [ $5.00 o
Make Check Payable to Florlda Department of State ’
10. B T OFFIGERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
L lP X [ Defete TITLE [ Change T Addition
NAME PHEIL, JAYNE NAME
streer aporess | 15790 SE 134TH AVENUE STREET ADDRESS
crv-si-ne |WEIRSDALE FL - CITY-$1-2P
TITLE VSD s i {7 Detets nits [ Change [ Adgition
HAME PHEIL, ChL ) NAME
staeev anoress | 15790 SE 134TH AVE STREET ADDRESS
crv-sr-ze |WEIRSDALE FL CITY-5T- 2P
TLE - A . - O Delete MLE _ o } _ [l Changa [ Addiion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2iP CITY-ST- 2P
TITLE O petete TIMLE [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP i CITY-ST-2IP
TTE [ pelete THLE : D Change (0] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE 3 celate TILE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify thaf the: information supplied with this filng does not qualify for the exemption stated in Section 118.07(3){1). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or truslee empowered 10 execute thig report as géduired by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment wilh-arm8dgress, with all other ||kwered.
SIGNATURE: b& FELELTRE FISANZD </éc1/n 2 257) 3/ 35S

SIGNAWT\’PED oﬂ' PRINTED NAME OF SIGNING omc¢| OR DIRECTOR "/ Dats Daytme Frione #

VISHCR)

iv

CR2E034 (10/02)

1Y



