ra

2002 UNIFORM BUSINESS REPORT (UBR) FILED

-

vl
DOCUMENT # J84617 Apr 22,2002 8:00 am |
1~ Eoit Nme ecretary of State .
EAGLE-LONGO SYSTEMS, INC. 04-22-2002 90285 009 ***150.00
Principal Place of Business Mailing Address
5031 SW 90 WAY 5031 SW 90 WAY - -
COOPER CITY FL 33328 COOPER CITY FL 33328
2. Principal Plzce of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 0003 Applied For
65 248 Not Applicable
e Country & Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T e T e - = = | =Name=f ==/ - e e e e T e, e sl ot o e e
NT M.
LONGO, VINCENT M. JR Street Address (P.0. Box Number is Not Acceptable)
5031 SW 90 WAY
FORT LAUDERDALE FL 33328
City Zip Code
8. The above nam ety pesepl changing its registerad office or registered agent, or both, in the Siate of Florida, ”
SIGNATURE , #9 o s k. 2L / % 2=
Signature, typed or pring#d oo Tegistered agent and title it applicable. (NOTE: Registerad Agent signatura requira¢ when reinstating) d DATV
9. This corporation is eligithe igatisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax filing requirement akertlects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payabie to Department of State ' :
1". OFFICERS AND DIRECTORS 12. . o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE or K Change [ Acdition | S
AN LONGO, VINGENT M. JR NAME Lengs, Vincent M IR )
seeT aooress | 5008 SW 92ND TERRACE st aconess |50 ¥ ) G0 a0 W Y §
crv-srze | COOPE! 4ITY FL - stz | CoopecCfty El 23328 ﬁ
TITLE c. [ Delete TITLE 7 [Jchange [ Addition | &
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P - -
e D g i e _[Ochange [ Addition,
NAME T o o NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP CITY-ST-2IP
TLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

13. | hereby dertify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the receiver or rusipe empowereglty exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with.a B0 P

SIGNATURE:

4 ¢ Cate Daytime Phone #




