——

*

1
v

e

b

- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO0O0001 2263

1. Entity Name
EAGLE SPRAY CORP.
Principal Place of Business Mailing Address
1255 WEST 49 PLL APT, A-110 1255 WEST 49 PL. APT. A110
HIALEAH F1 33012 " "HLALEAH FL 33012

FILED
Jun 06, 2001 8:00 am
Secretary of State

05-03-2001 90967 043 ***150.00

5/3

-
LT

Signatuwe, typed or priniad name of reglatared sgent and

i It appicable.

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, atc. Suite, Apt. 4, etc. 00 NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
L5~ 100 1/ ¢ =2 Not Applicable
Zp Counlry Zp Country $8.75 Additional
1 . Ceniticata of Slalus Desired p Fee Raquired
___8. Nams and Addrass of Currert Registered Agent ;e ] i 7 Name and Addroaa of New Roglmmd Agent
” T ’ [ Name T T T = e
LAMAS, OSCAR -
Street Address (P.O. Box Number is Not Acceplable)
1255 WEST 49 PL APT. A-110
secmem HIALEAH:Fl 33012 svemmrate e o s e o eI e o e - —
- e T S S Lot
City FL l Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida,
SIGNATURE —
(NCTE: 'tagisterod Agant sigrahse requirad Wi reinciating) BATE

8 _This covporation da-eligible 1o satiaty jts intangible  |—

Tax filing requirement and elects 10 do so.
(See cntam on back) T ....,....,nv. uﬂ.m ,nr

_EILE.NOWI! EEE IS $150.00

ﬁerMA‘H 200I|Feewlllbe$55000

s viMaks CheckiPayable o Depanmom of s:ate.,';

18-~ Eletion Gempealgn: Fonanomg-.———ss 00 Ma'y&r-
b3 et Trust Fund Contribution; .. [T | !
Flrnd N’P""""Q \-\u‘ baticia Y l" ot B

£ F D pe i ki
T Perarn por g  OFFICERS AND DIREGTORS - o T T o s ~ADDITIONS CHANGES TO OFFICERS AND DIFECTORS N1+ -
me . '[p ) Dete mé - - Donge [T Addiion | S
T v .
i LAMAS, OSCAR g = s
STREETADORESS | 1255 WEST 48 PL APT. A- 110 s STREET ADORESS &
CImY-S1-2p . HLAIEAH FL 33012 . - . L. . CRY-ST- 1P X . 8
T R e w § " et BT e S b [ Change *~ [ Acdition g
MAME HAME
STREET ADDRESS STAEET ADORESS
CITy-§7-2P R CITY-ST-2P
TLE ] Delete T (1 Crange 7] Addition
MME_ e s W o
STREET ACORESS T T ¢ GTREEY ADDRESS - ili: j '
cv-st-z¢ | | X N XX o B ’ L’
ME O Delste e [ Change ] Addition
NAME NAWE
SIREET ADDRESS STREET ADORESS
CTY-$1-21P CITY-ST-21P
TME [ Dalete TnE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P . Ty -§1-271P - . ) )
me £ Osima TnE - [Jchange [ Addilion
NAME NAME" ' - : ' ’
STREET ADDRESS il STREET ADORESS =
CMYSTBP- e §vore o o oo e v e v v T s OS2 | . At o

‘Indhcated 5 Tepon of supplemental report is tru

SIGNATURE: <&

13,1 hereby cem that the 1nfom\atlon supplled with’ thls IIIIn ‘dbes not qualrly for the gxemption slaked in Seclion'119.07(3Xi). Forida Statums i l'unher cemfy that the information,,

;] accurataand. that my signature. shall have the sama legal e
of the corpora:lon or |he recaiver o trustae empowered o execute this report a:: required by Chapter 607, Fiorica Statmes and that my namse appaars in Block 11 or Block 12t -
changed, or on an attachment with an address, with all other like empowered.

feci as if made under oath; that | am an officer or director ™

y/ﬂs/ 2/ so5-258-0787

SIGHATURE ARD TYRED OR PAINTED NAKE OF SiaMing oFFRCER O DIECTOR

Dayima Phore #

’



I

|

: - Ha e,

93]

04-28,00 WED 22:25 FAY 678 330 6138 TELETIN & oo

INTERNAL REVENUE SERVICE
“ATLANTA SERVICE CENTER = -

PO BOX 47421 .
TELE-TIN UNIT STOP 751
DORAVILLE, GA 30362
DATE (i[e;’-(o RECD TIME
NAME FAX NUMBER

_ Otco Hamas 305 - ¢ 9§8-C Y06

TF YOU HAVE ANY QUESTIONS ABOUT.ANY FAX-RECEIVEDFROMOUR- —~ ~— ~~

~ == - " "OFFICE PLEASE CALL US AT (678) 530-7925 OR (678) 530-7902.

TOTAL PAGE: 1
COMMENTS; WE HAVE ASSIGNED AN EMPLOYER IDENTIFICATION
NUMBER FOR THE ENTITY (IES) SHOWN BELOW, YOU SHOULD
RECEIVE WRITTEN NOTIFICATION OF YOUR EMPLOYER

IDENTIFICATION NUMBER(S) WTTHIN 30 DAYS,

COMPANY NAME: éa’a/[g ) M &'70

' EMPLOYER IDENTIFICATION NUMBER (EIN): (, §— /0T (1 4 3

COMPANY NAME:

EMPLOYER IDENTIFICATION NUMBER (EIN):

This comwonication is intended for the sole use of the individual to whom it is
addressed and may contsin information that is privileged, confidential and exempt
from disclosure under applieable law. If the render of the communication is ot the
intended recipient, or the employee or ageat for delivering the communiestion to the
{ntesded jent, you sre bereby notifled that any disseminstion, distribution, or
copying of this communication may be strictly prohibited, If you reccive thb
communjcation ip error, please notify the sender immediately by telepbone call.
Thank you.

HEDI003

—



