o

2001 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N38343

1. Entity Name

EAGLE ALL-SPORTS BOOSTERS, INC.

Principal Place of Business

G/0 ERNIE MODUGNO
1100 22ND AVE. NORTH

Mailing Address

G/O ERNIE MODUGNO
1100 22ND AVE. NORTH

FILED
Aug 09, 2001 8:00 am
Secretary of State

08-09-2001 90045 010 ****6] 25

NAPLES FL 33840 NAPLES FL 33340
i .
2. Principal Place of Business 3. Malling Addiress ”""lll III mIl m" m" m"u I"" llml I”I ”I m MIH"I
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 50209554 Applied For
6 Not Applicable
Z County Zi Count iti
ip untry ip auntry 5. Certificate of Status Desired (] ?g'zg‘ﬁ?e‘g"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
e N - .- _ . I
MODUGNO, ERNIE " Street Address (P.O.'Box Numbef is Not Aceptabile) )
1100 22ND AVE. NORTH
NAPLES FL 33940
City FL ’ Zip Code

8. The above named entity submits t)h\'s statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicable. {NQTE: Registerad Agent signature Jequirard when reinstating) DATE
T i
FILE NCW: FEE IS $61.25 9. Election Gampaign Financing $5.00 May Bo Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE (1] O Detete TILE [ Change [ Addition
NAME BOLTZ, SHERR! NAME
steeT anoness | 2589 68TH ST SW STREET ADDRESS
CITY-ST-21P NAPLES FL 34105 CITY-$T-2P
TLE VD 1 Delete TTLE [T change [ Addition
NAME GREGORY, ROGER NAME
stReeT aDDRESS | 2618 12TH CT. N. STREET ADDRESS .
CITy-§T-ZIF NAPLES FL 34102 CITY-ST-2IP
e FD 7 Delete TLE | ClChange [ Addition
SMME L JHOMPSON,_BRAD,; . - el NAME - - P S e
streeT apoaess | 2152 LONGBOAT DR. STREET ADDRESS
CiTY-ST-2P NAPLES FL 34102 CITY-5T-2IP
TITLE T [ Delete TMLE [ Change [ Addition
NAME SALLEY, LYNN NAME
streeT apoaess | 2467 PINE WOOD CIR. STREET ADDRESS
GITY-ST-2IP NAPLES Fi. 34105 CITY-ST-2IP
TME [T betete THLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. [ hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicaled 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 officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my nama‘appears in Block 10 or Slock 11 i

changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE; ——ZA87 735 REQUIRED

AL

CR2E037 (5/01)



