2000 UNIFORM BUSINESB;S REPORT (UBR) FILED

DOCUMENT # H89790 Mar 14, 2000 8:00 am

1. Entity Name

EGLE ALTERATIONS SERVICES, INC. Secretary of State

03-14-2000 90076 028 ***150.00

‘

Principal Place of Business . Mailiné Address

9771 W, SAMPLE ROAD 9771 W' SAMPLE ROAD

CORAL SPRINGS FL 33065 GORAL ISI"I-?IN(‘:S FL 330654003 Sa4ldad
us us

2, Principal Place of Business 3. Maili;ng Address H""“ I|l| Il” |' I"I” ||I || ” ||
D271 e Samph Rd, | T797 - Sonpta Rd,

Suite, Apl. #, etc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE

IR

City & Stale City & State 4. FEI Number Applied Far
59—26381 16 Nat Applicable

Zip Country zZip Country

7 5. Certificate of Status Desired [ ffe-;esq lﬁ:’e‘;‘“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CALVINO, JOHN ,—'— T Street Address (P.O. Box Number is Not Acceptable)
9771 W. SAMPLE ROAD
SUITE 207 :
CORAL SPRINGS FL 33065 ' oy FL |2 Sode

8. The above named enlity submits this statement for the purpcise of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typad or printad name of ragistared agent and ttle if appupab\e. (NOTE. Registered Agent signatura raquired when reinstating) DATE
g sesare o | ator MY 1,2000 Feawll e gssnn | 1> Eecten Compeign i $5.00 vy o
= ' ' . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ﬁ' Meke Checl Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O ekt TITE ) Change [ Addition
NaME CALVINO, EGLE NAME
STREET ADDRESS | 9771 WEST SAMPLE RD STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-8T-ZIP
TILE 1] " O ewte ML [ Change [ Addition
NAME CALVINO, JOHN : HAME
STREET ADDRESS | 9771 WEST SAMPLE RD STREET ADDRESS
CITY-ST-2iP CORAL SPRINGS FL . CITY- 67-2IP
TITLE " O Delete me [ crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P o T - T “ey-sT-7e -
TITLE " O pelate TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP ; CITY-51- 2P
TITLE " O belets TITLE (J change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-27P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supptemental report 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 of the receiver or trustee empowered to gxecuite this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an agdrass, with all other like empowered.

¥ B - emm v
by SENTE | meEmonar

A N 2-2-ov Y-S ~L LI

" { 9afATURE AND TYPED OR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR Dale Daytme Phore %

SIGNATURE:

CR2E034 (9/99)



