2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90147 040 ***150.00

DOCUMENT #  PO0000021218

1. Entity Name

EUREKAWARE INC

Principal Place of Business Malling Address

12 RYECROFT LANE 7 CHARLES CT

PALM COAST FL 32164 PALM COAST FL 32137

2. Principal Place of Business 3. Mailing Address “IIHIII m "m ||mm“ "”‘ ||m |m|”||”m|”“) “m ﬂmm

L D7 Lo 7 Coraless L7
uite, Apt. # etc. ite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
Pj@z,m (oss7 )/U?A/?r Cops T -
& State Cll & State 4. FEI Number Applied For

/£l Z O 22 AALOLr LA 59-3630897 Not Applicable
32 /6 9/ Couniry jg /3 ‘7 Country 5. Certificate of Status Desired d §£'g95q£?;é“°na'
- == Name and Address of Current Registered Agent — . . _ . e 7. Name and Address of New Registered Agent

Name )
' GOHDON’ IOSSIF : Street Address (P.0O. Box Number is Not Acceptable}
7 CHARLES COURT

PALM COAST FL 32187

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

IS

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
p . 9. Election Campaign Financin
Aﬂer May 1’ 2003 Fe_e w‘" be 5550-00 TruStIFund CO?’lllrigbUtiLOﬁ. ¢ D fz‘gjotohlﬁ::ife
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ pelete TITLE [Jchange ] Addition
NAME GOBDON, 10SSIF NAME
STREET ADDRESS | 7 CHARLES COURT STREET ADDRESS
orv-s1-26 | PALM COAST FL 32187 civ-Sr-2p
TIMLE [ pelete TILE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ pelete TIMLE [JChange [ Addition
NAME = - - - B NAME it B - o e TR s e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWLE [ Delete TITLE O Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE T Delete TITLE O Cranga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with al! other like empowered.

SIGNATURE: ST« “\WRE F/.’Z%f%%ﬂ?ﬁ[é@azafm [ 3/27 [e3 3L - 0950418

SIGNATLRE AND TYPED D* PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Cate Daytime Phane #

CR2E034 (10/02)



