FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State
DOCUMENT #  P0O0000041031 & 0003 95%’2 o111 50,00

1. Entity Name

ETON SERVICES INC.

Principal Place of Business Maiiing Acddress
KERMODE HOUSE. PARLIAMENT STREET KERMODE HOUSE. PARUAMENT STREET
2ND FLOOR ZND FLOOR

et T

2. Principal Place of Business

Sulte, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
: 98.0233684 Not Applicable
Z Couritr [ Countr \ iti
B uniry e guntry 5, Certificate of Status Desired O $8'75 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T j = TN&me i -
CORPORATION SERV!CE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
L City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and aceept
the abligations of registered agent.

-
fok.
i

SIGNATURE P

Signaturs, Typed or printed name of regislers(t'ag.sh: and tite if applicable. (NOTE: Ragisizred Ageni signature required whan reinstating) DATE
down: B -
AhF";\AE' N?‘gGOS ,l::EE ‘ﬁlsl: 5:523 00 9. Election Campaign Financing $5.00 May Be
er May 1, < ee will be Soa.t Trust Fund Contripution. d Added to Fees
Make Check Payable to Fiorida Department of State
10. - OFFICERS,AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Sp 5 Delete THLE D CJ Crangs [ Addition
HAME BREW, KAREN T NAME Corvmg e, HOwARD
sTReeT aporesS | EAST LOUGHLAN, JURBY EAST, JURBY STREETADDRESS | ) GREEMLANTS PRRKk | RAmsay
orv-sr-ze | ISLE OF MAN IM7 3E2 U-SIP - |TSwe o MAae IR 2P
TLE ) U Deete me [ Change (] Agdition
NAE BUTLER, MARION N
STREET ADDRESS g VICT omA P]_ACE' DOUGLAS STREET ADDRESS
CITY-ST-ZIP ISLE OF MAN IM2- 4ET ’ CITY-ST-2iP
TLE D T TEETTT T T R Gekete - YTmE T | ¢ e esn o —me—ee—mmew s = [ Change [ Addition
N THOMPSON, ALAN N
STREET ADDRESS | 45 BEMAHAGUE AVENUE STREET ADDRESS
Grrst-2¢ | ONCHAN, ISLE OF MAN 1M3- 4AP U 512
TILE ) O pelete TITLE [ thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-7IP
TITLE [ Delete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L 7 petete TNLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2)P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify 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 oath: that | am an officer ¢r director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SR EIDE REANS R Rect: . Descroe B =15 -03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

0611040

CR2E034 (10/02)



