2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H68620

Feb 21, 2002 8:00 am
17 =ty Name Secretary of State

SEVEN:EAGLES, INC. _ 02-21-2002 90111 020 ***150.00
Principal Place of Business Mailing Address

43009 US HWY 19 N P.0. BOX 1608

TARPON SPRINGS FL 34659 TARPON SPRINGS FL 34685-8608

. RN AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2558286 ot Appioabis
Zi Zi Count ii
w Country ® ouniry _ . 5. Certificate of Status.Desired-——— E}M$a'75 Additional
- .- : : : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDLAND, LEW
! Street Address (P.O. Box Number is Not Acceptable)
43309 US HWY 19 N
TARPON SPRINGS FL 34689
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.

of the corporation or the receiver or i '
changed, ar on an attachmenti with#an address; with all othgg

SIGNATURE: SUIRED oW criEDAND Ye2be 132

SIGNATURE
Signalure, typed or printad name of ragistared agent and title if applicabls. (NQTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) - ‘
- . . 10. Election C F
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 TriZtiiEndag:rilr?;uti:: il fc‘?cl-tgﬁohgif °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TITLE {3 Change [ Addition
NAME FRIEDLAND, LEW : NAME
sTReeT a0oRess (43308 US HWY 19 NORTH ) STHEET ADDRESS
cry-st-ze [TARPON SPRINGS FL CITY-$T-2IP
TE DST [ Delete TILE [ changs [ Addition
NAME FORD, DAVID HAME
STReET AoDRESS (43309 US HWY 19 NORTH STREET ADDRESS
crv-s1-27  [TARPON SPRINGS FL CITY-$T-21P
TTIE VD T Y ’ o O petets. “TLE - T ﬂChange [ Addition
vME -BRINICANITA NAVE HOOVER ANITR
stReeT aocress (11422 S.R. 54 STREET ADDAESS !
orv-st-zp - {ODESSA FL CITY-ST-7IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TILE O Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hereby certily that the iniqimation suppfidd with this for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

t my signature shall have the same legal effect as if made under oath; that | am an officer or director
BcLpe thig re og as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Pe2 2857

|

NAYURE AND TYPED OR PRINTED/IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

nv

CR2E034 (9/01)



