2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # NOOOO0003908 Apr 27,2001 8:00 am
- Foy Name ecretary of State

EAGLES IV ENTERPRISES, INC. 04-27-2001 90233 022 ****61 25
Principal Flace of Business Mailing Address
3800 INVERRARY BLYD.. SUITE 100 1 3800 INVERRARY BLVD.. SUITE 100 1
FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 33319

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

City & State City & State 4, FE! Number X | Applied For

“Inot Applicable
Zip Country Zp Country 5. Certificate of Status Desired il $8'75 Add‘itional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P.O. [
YOUNG, VIVIEN M Street Address (P.O. Box Number is Not Acceptable)

3800 INVERRARY BLVD., SUITE 100 1
FT. LAUDERDALE FL 33319

City FL Zip Code

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
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be liake Check Fayable io
FEE IS $61.25 Trust Furd Contribution. O Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e f IR Deete Tme President X Change [ Addition
HAME hoaron F Scoti NAME ViVien m. Yo
srveet viess |1 28 Lauderdale Vil b6 STREET A00RESS | 3 2 0 © Jerve rrarw. Slrd - Swide [eoZ
orv-sTzP | ,Lqu_p[e,r% le. ¥L 3320 CTY-ST-7P F}"Lclurlu‘ddfﬁ—/ Fi »3317
TITLE [ pelete TITLE 7(/ vV | (1 change K] Addition
c oLn
NAME NAME raki L‘EL = g@ﬂbg__ or LBD6 3w Thy-
STREET ADDRESS sraeer aooRess | -© - BeX 7 ' e Fr 33508
GTY-$T- 2P env-stzp |7 e Fo 333s9 7a3ae,
TIMLE [ Delete TMLE N . [ Change  [Xraddition
NAME NAME Ange o =H Nabrowrer
STREET ADDRESS STREET ADDRESS | B 4. 00 Free o~ Bewnd
CITY-§T-71P CITY-ST-21P Mqrﬂd:{& ) V¢ 220t
| TITLE [ gelste TITLE 5-{ 4 i} [ Change BT Addition
NAME NAME Canal re Mar’)‘l n
STREET ADDRESS STREETADORESS | B¢, .5 M W 2.§™ Ch-
BITY-§T-2IP CITY-$1-2Ip Lqudw-dﬁl(@_ laker Fz 33319
TITLE L] Delste TILE r [ change %] Addition
NAME NAME Sy |y ed vawaya
STREET ADDRESS sectaonress | ¥ 0 BoX [ Yok
CITY-51-2P CITY-ST-ZP V[q,, Fetfyom FL 3328
TIME O Detets TME y O change [ Addition
oo | wame NAME orets B urton , p
% | srResT ADDRESS stheETsonRess | g b6 T VW ga~d
CITY-8T-7P CITY-ST-2iP Lqu;[erc{qfe_ [clfe/b/ Fe 33.3/9

+. | hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
. indicatéd on this report or supptemental repart 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

\f the corporation or the recalver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in 8iock 10 or Block 11 it
¢ hanged, or on an attachment with an address, with all other like empowered.

SIGMATURE: I///{Aﬁ*) M- FFee?7 - Vi yaear MI;VOLMJ@ 4/a)or  [956) 3/4 -6 L ¥

SIGNATURE AND TYREFOR PR[NTEWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

KM 7436

CR2E037 {10/00)



