2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # N34521 ety ot State

EAGLE CHALLENGE, INC. 03-31-2002 90057 040 ****5]1.25
Principal Place of Business Mailing Address
9511 NW 13 ST 9511 NW 13 8T
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
Suite, Apt. #, etc. Suile, Apl. #, elc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65‘0238327 Not Appiicable
Zip Country Zp 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
B R Tl LSS e S A Name . . .. e s e e £ e —m
YAN'SH JOSEPH H Street Address (P.Q. Box Number is Not Acceptable)
9511 NW 13 §T
PEMBROKE PINES FL 33024 ‘ _
City FL Zip Cade

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.
E

SIGNATURE
- Slgnature, typed o printad name of registered agent and lille if applicabie. (NOTE: Registered Agent signaturg required when reinstating) OATE
; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Centribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRLE D [ Celete TMLE [ change [ Addition
NAME YANISH, JOSEPH H. | wave
STREET ALDRESS (9511 NW 13 ST STREET ADDRESS
orv-s-2 | PEMBROKE PINES FL 33024 ov-1-2p
TITLE D [ Delete TITLE [ change  [J Addition
NAME WADE, DAVID NAME
STREET ADDRESS (8511 NW 13 ST STREET ADDRESS
om:si-or__ |PEMBROKE PINES FL 33024, . _ ... . _jgowseee | o .
TILE D {0 Delete TILE T T Clchange [ Addition
NAME CATLETT, JOYCE NAME
STREET ADDRESS | 2333 N W 184 TERRACE STREET ADDRESS
om-sT-2F |PEMBROKE PINES FL | ciy-st-2P
TILE [ Datete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27P
TIMLE 3 slate TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE . ! 1 Delete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
M

12. | hereby certify that the Infermation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplementai repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

-

Dresn e AS1ed S g PRI (AT .
SIGNATURE: _ AR I i o562 oh 4 Vash  3-/8-2002  959.992-9993

T A TIIRE A0 TVBER Mb DN TER MAME AF G IENNE AEEICER OR DIRECTOR Data Daytime Fhaone #

R

B

CR2E037 (9/01)



