2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEVEN EAGLES, INC.

H68620

Principal Place of Busingss
43309 US HWY 19 N
TARPON SPRINGS FL 34689
us

Mailing Address
£.0. BOX 1608
TARPON SPRINGS FL 34688-8608

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90247 049 ***150.00

IR RGO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2568286 Not Applicanie
Zip Country Zip Couniry O 38,75 awiora

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRIEDLAND, LEW
43309 US HWY 19N
TARPON SPRINGS FL 34689

Name

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bgth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required whaen reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TILE [ Change [ Addition
NAME FRIEDLAND, LEW NAME

streer anoREss | 43309 US HWY 19 NORTH STREET ADDRESS

orv-st-z¢ | TARPON SPRINGS FL CITY-57-2P

TITLE DST [ oelete TITLE (O change ] Addition
NAME FORD, DAVID NAME

STREET ADDRESS | 43309 US HWY 19 NORTH STREET ADDRESS

CITY-ST-71P TARPON SPRINGS FL CITY-ST-2IP

TITLE VD [ pelete TILE [ Change ] Addition
NAME HOOVER, ANITA NAME

streeT aDRESS | 11422 S.R. 54 STREET ADDRESS

OITY-ST-21P ODESSA FL CITY-§1-21P

THLE [ pelete TITLE []change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-ST-2IP

TITLE ] petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-s1-2IP CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§7-2IP ” B CITY-ST-2P

12. | hereby certify that the infangatiop.etppli
indicated on this report or sugplemental

of the corporation or the receiver or ryéiee empow

changead, or on an attachment

SIGNATURE:

stated in Section 119.07(3)()

L//S/ 0.2

, Florida Statutes. | further cerlify that the information
f signgfure ghall have the same legal effect as if made under oath; that | am an officer or diractor
ireg¥by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P72 259)

Dals

Daytime Phone #

(O~ FREE V]

I

CR2E034 (10/02)



