2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K15285 Mar 08, 2000 8:00 am

EAGLEVIEW PROPERTIES, INC. Secretary of State
' 03-08-2000 90050 010 ***150.00
Principal Place of Business Maillng Address
401 NE MIZNA BLVD 5030 CHAMPION BLVD
SUITE T 709 STE 6271
BOCA RATON FL 33432 BOCA RATON FL 33496-2473
Us us

Il

[UAMETWIRAI

?. Principal Piace of Business 3. Mailirzmg Address ”Ilm" ||' “ll
(10 €ast Atlent, fuel Pme ez

Suite, Apt. #, elc. Suite, Apt. #, etc. A DO NOT WRITE IN THIS SPACE
S, te 24p 5036 CL&\V-'HOM Bloe. 6-6
City & State City & State 4, FE) Number Applied For
Daly by g& LL , F(— Bocu Lot »ha cC 650032180 Mot ApplicaGle
Zip Countr Zip Country » . 8.75 it
3 3 q Y ‘_{ U S ﬁ 3 3 L{ (i(_’ us .f) 5. Certificate of Status Cesired [l gee HeqLﬁ:jec::;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name p
Gol, Miclaet T
PAOLINI, MICHAEL J. Streef Addregss (P.O. Bo‘::"N:meér is Not Ac‘ceptable) *
5030 CHAMPION BLVD Pmb 271
STE 6:271 ‘5030 CLLJ\MMO:DM f;{uaﬂ 6’6
BOCA RATON FL 33496 = { .
ity 6 fa + FL Zip nge
0t i &t o n 24946

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.

SIGNATURE A 9\ ?"‘;‘Au Hiloo

Signature, typed or printed name Wﬂmd agerﬁ and tile if appleable (NOTE: Registered Agent signature required when reinstating) DATE “

9. This corporation is eligible o satisfy its Intangible FILE]NOW!!! FEE IS $150.00 10. Election C ian Fi ‘

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 ) T[ﬁ;|§Enda810p;zatlr?;u“g:fncmg O fi'gﬂﬂ:’;fe

(See criteria on back) (M| Make Checii: Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST O eiete e @rThange [} Adition
NAME PAOLINI, KIMBERLY NAME
swesraoaess | 3050 CHAMPION BLVD, STE 6:271 swecrsonwss (OB #2711 5030 Chigmpion Blud. &-b
CY-ST-2IP BOCA RATON FL CITY- ST-2IP 8 bl ﬁ et o EL 13 Y96
Tine VPD B e \ [ Change [ Addition
NAME CARROCCIA, ALFRED M. ' NAME
STREET ADDRESS | GO0 GREENSWARD LN G206 STREET ADDRESS
CITY-ST-2IP DELRAY BCH. FL CITY-ST-2IF
TILE PD [ Dekete TLE [DGkange [ Addition
HAME PAOLINI, MICHAEL J L : NAME = -
STAEET ADDRESS | 3050 CHAMPION BLVD, STE 6-271 steT aooress | P¥h L4110 9 v3e C L b f IICETN 6 {od. Q -
CITY-ST-2P BOCA RATON FL , biry-S1-21p Bocw Ret ow . EC 37%9¢
TITLE [ pelete TITLE \ (Jchange [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-§T-2P - CITY-ST-2IP
TITLE AT e {1 Detet TITLE [ Change  [J Addition
NAME R NAME
STREET ADDRESS | - STREET ADDRESS
ClTY-ST-2IP ’ CITY-ST-2iP
TITLE © O belete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the receiver or trustee empowered to execute 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 an address, with afl othér like empowered. —
Mrchaer 3. Caolinn Sbi-27¢9- 9630

SIGNATURE: ”’ZZ”@,Q SRS ?él{no @l

RE' AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayume Phone #

CR2E034 (9/99)



