FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (393282 Secretary of State
1. Entity Namg , 01-27-2003 90532 035 ***150.00
ZEAGLE SYSTEMS, INC.
Principal Place of Business Mailing Address
3M50 CHANCEY RD 37150 GHANCEY RD . .
ZEPHRYHILLS FL 33541 ZEPHRYHILLS FL 33541 ’
I I RO
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied Far
59‘2392795 Nat Applicable
p Country ap Couniry 5. Certificate of Status Desired O $8'75 Alddiﬁonal
Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BULIN’ DENNIS G Street Address (P.C. Box Number is Not Acceptable)
3‘7150 CHANCEY RD
ZEPHYRHILLS FL 33541

City ) FL Zip Code

Vi

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
: ! 1
FILE NOWnT FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
L Atter May 1,2003 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TINLE PST 1 Deiete TINE O Change [ Addition
NAME BULIN, DENNIS G. NAME
sTReeT Aporess | 29238 CITRUS TRACE WAY STREET ADDRESS
CITY-ST-2iP WESLEY CHAPEL FL CITY-5T-2IP
TMLE V [ pelele mLE O Change [ Addition
NAME CURTISS, TIMOTHY R HAME
sTReeTApDRess | 121 1ST STE STREET ADDRESS
CITY-ST-21P TIERRA VERDE FL 33715 CITY-5T-2P
TITLE T O oglete TITLE : : [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE O Delete TIE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE 3 Gelste TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-2P
TILE . 1 Delete TITLE [ Change 1] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certity that the information suppiied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 ar the recaiver or trustes empowered to execute this report as required by Chapter 807, Floridg Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment with an address, with all other like empowerad.

REQLL

N .
G OFFICER OR DIRECTOR [Fate

SIGNATURE:

oy .

DTYPED OR PRINTED NAME OF SIGNIN

AV 20G2v0

CR2E034 (10/02)



