— - I-

*FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # T 39978

1. Entity Name

EAgle PRomsTionS, Zae

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businegs

330 p.w 3% ve Y

Suite, Apt. #, etc.

3. Mailing Address
P.O- Boy A6 !

Suite, Apt. 4, elc.

T/’)S._J..

FILED
Secretary of State

05-14-2002 90117 001 ***150.00
05-14-2002 90117 002 ****%8 75

DO NOT WRITE IN THIS SPACE

May 14, 2002 8:00 am

City & State City & State , 4. FEI Number Applied For
M Sij?lhyi\S' 2 F:'/ H l‘g—,h S'PR”'IQ_S 3 f:—/ 5?" o 73».5‘ 2 59 ‘| Nat Applicable
3336 5 { Country a5 4} ?Z;E ¢ 55 Country LS A 5. Certificate of Status Desired E/Ei.;?qlﬁ'fgﬁonai

7. Name and Address of Current Registered Agent

Narme

—PHANA—PrHeaTor ~—Swry ———=|

[~ "DO"NOT WRITE

Street Address {P.C. Box
330 M-8

Number is Not Acceptable)
JAV&. . TR

‘

IN THIS SPACE

' Tax filing requirement and elects o do so.

. (5% Citeria on back) Amended UBR is $61.25

Make Check Payable to Department of State

7|

Trust Fund Contribution.

City , Zip Cede
High SpRings , B/ FL |55055
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.
sanature L), Aul_ o He uTpn - SCI.-R! Q-&:Z—W I Nealon ﬂegwu. 7-30-02
Signalure. typed or printed name of registered agent and title it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
L R cp : January 1 - May 1 Fee is $150.00
8. This corporation is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

CR2E0348 (12/01)

" i QFFICERS AND DIRECTORS
me PD ' \ TRE
wie | D /AvR B HeaTon - SuwR. NAME
smqmb_ness 3ap VW 3 od Ave. . & Th sY STREET ADDRESS
OSTE  High SpRngS, Fla. 32655 Cy-S7-2P
me G 4 TITLE
NAME ~ HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
R — oLy g o= <D O-NOT-WRITE -~
TILE TIRE
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS .
CIy-$T-21P CITY-ST-2IP :
TITLE TITLE
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(
indicated on this report or supplemental report is true an

attachment with an address, with all other like empowered.

D/AVA B HeaTon —3Swr,

- AR ?ROS-

3Xi), Florida Statutes. | further certify that the information

i accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my mame appears in Block 11 or on an

0-03 396-Y54-/434

SIGNATURE: qug_ii% Sy
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

’f_-'3

Nata Navtirma Phore 8




