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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT # L72730
1. Entity Name

EAGLE PRESS, INC. OF THE TREASURE COAST

Secretary of State

03-17-2003 90657 047 ***150.00

Principal Place of Business
%BETTE J. HOFMANN
16764 SOUTH US HWY ONE
PORT ST, LUGIE FL 34952

Mailing Address

%BETTE J. HOFMANN
10764 SOUTH US HWY ONE
PORT ST. LUCIE FL 34952

T

2. Principal Place of Business 3. Mailing Address

1200 sSW Billmore S

290 SW B W mere &

Suite, Apt. #, etc. Suite, Apt. #_etc.

Suite T

%4.”“‘: 1

CHECK HERE IF MAKING CHANGES

State
. LJJC-IC_ N

‘Eort SF, Locie, FL

4. FEI Number 65'02%825 Applied For

Not Appiicable

d
Country *

Zip
349983 |. &= ush-

Zip

= 34983 .

Couniry 'U SH
SEarerea

$8.75 additional

~—~Fe¢'Required ~~ "~

8. Certificate of Status Desired __ []

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOFMANN, BETTE J

—H764-SOUFH-US-HWY-ONE~

PORT ST. LUCIE FL 94955~

Name

Street Address (P.O. Box urnbpés Nﬁtccceptable)
1290 SV\B' 1++ more

St

Sorte T
%1—-} g+- LUC.\'C_

FL

FOIEY

the obligations of registered agent. '

L AORED

8. The above named entity submits this staterment for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

3ﬂ5~03

:
v
SIGNATURE
Signature, 1yped or printed nama@g(ered agent arlsitielt appilicabla

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOWII1 FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign anéncing
Trust Fund Contribution.

$5.00 May Be
- Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.
TTE D [ Dekete TITLE [t [ Adaition
NAME HOFMANN, CHRISTIAN J. NAME

STREET ADDRESS : sreeraeess | | 2GO 0 Sw 1=, H‘mt"‘t'. ., Se: h I
orvs-2e | PORT ST. LUCIE FL 34082 3493 2 OIY-S7-2 Port S%. Lieie , CL 3’\! 3%

TTLE D C7 elete THTLE C Bl [JAddiion
NAME HOFMANN, BETTE J. NAME

STREET AJDRESS 4 smroess | 1290 Sw  Biutmore S, 4 Soik 1:
o [PORTSLWCER S4GR3. Jowow | £ Sh e po 2498
T O Dlete Tme ' 7 I Change [ Acdition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§7-2P OITY-ST-2iP

TITLE [ celete TITLE A change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TTLE L] Delete TITLE [ Change  {] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-2P CITY-ST-21P

TILE [J oelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-3T-2p CITY-57-2IP

12. | hereby certify that
indicated on this report or supplemental report
of the corporation or the receiver or trustee em
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ A2 SOLURED

Y T =

the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), F)
is true and accurate and that my signature shall have the same legal effect as

§ B

powered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

orida Statutes. | further certily that the information
if made under cath; that | am an officer ar director

SIGNATURE AND TYPED Ofi PRI TED NAMEOF BIGNING OFFICER OR DIREGTOR

Dats Daytima Phona £

CR2E034 {10/02)




