2001 UNIFORM BUSlﬁess REPORT (UBR) FILED ;

DOCUMENT # N34521 .~ ~ Apr 03, 2001 8:00 am ¥
1+ Sy Neme ecretary of State

EAGLE CHALLENGE, INC. : 04-03-2001 90042 030 ****61.25
Principal Place of Business Mailing Address
9511 NW 13 ST 3511 NW 13 ST L E T ]
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 3302¢ AU 147 ]
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
650238327 Not Applicabls
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Foo Raquired
s = =+ .= -6..Name and Address of Current Registared Agent: - - -~~—+oz-| * - - wmr—o~s < -7"Name and Address of New Roegistered Agent.. — - 2
Name
Street Address (P.O. Box Number is Not Acceptable
YANISH, JOSEPH H. ‘ pable)
9511 NW 13 8T
PEMBROKE PINES FL 33024 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typad or printag name of registered agent and title if applicabls. (NOTE: Aegistared Agen! signatlire requirec when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D O Delste TME D change [ Acdition | S
NAME YANISH, JOSEPH H. NAME S
STREETADDRESS | G511 NW 13 ST STREET ADDRESS rg)
CiTY-ST-2F PEMBROKE PINES FL 33024 CiTY-st-21P u
TIMLE D O pelete TME O change [ Addition &
NAME WADE, DAVID NAME
-.STREET ADDRESS | 9511 NW 13 ST ) STREET ADDRESS .
cr-sT-2p | "PEMBROKE PINES FL 33024 T omv-stzp e - T .
THTLE D [ Delete TMLE [ Change [ Addition
NAME CATLETT, JOYCE \ NAME
STREETADDRESS | 2333 N W 184 TERRACE ’ STREET ADDRESS
CITY-ST-71P PEMBROKE PINES FL CITY-ST-2IP
TITLE [ Delete TLE O Change ] Additian
NAME \ NAME
STREET ADDRESS . , e . STREET ADDRESS
CITY-ST-2IP : ‘ CITY-ST-2IP
TLE O Belete e ~ [Ochange [ Addition
NAME NAME
STREET ADDREﬁS STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P
Tne [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07 3}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with ali ather like empowered. - . )
o o
SIGNATURE: . / S~25-2D| F5d 44259997
T i Date Daytima Phone #




