2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000091051 Feb 18, 2002 8:00 am
1. Entity Name : Secretal ’f Of State
EAGLE DEFENSE, INC. 02-18-2002 90147 017 ***158.75
FNR DEPNSIT ONILY

Principal Place of Business Mailing Address
5615 LEGACY CRESCENT PLACE 5615 LEGACY CRESCENT PLACE
UNIT 302 UNIT 302
B S RO SR
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3673854 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired g\ gg;gesq S?edcilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City ' ) - FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
B oo o o o™ | aftr May 1, 2002 Foo wll boSsshoo | " EiscionCaman iancng - $5.00 wy 5o
2 ) ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
B 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PD O Delete TITLE [ Change [ Addition

NAME REYES, PENNY L NAME

& sraeet anoness | 5615 LEGACY CRESCENT PLACE STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 GITY-ST-2IP
TILE VSTD [ pelete TITLE [ Change [ Addition
NAME REYES, PAUL A N
sTReeT aD0RESS | 5615 LEGACY CRESCENT PLACE STREET ADDRESS
CITY-ST-2IP RIVERVIEW FL 33569 CITY-8T-ZIP
TIILE O velete TITLE [ Change [ Addition
NAME - T : = T —H NAME - =TT e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ITY-ST-2IP
TITLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-§T-2IP CITY-5T-2P
TITLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cértify that the Information supplied with this filing does nat qualify for the exemplien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenal 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 direclor
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 11 or Block 12 if
changed. or on an attachment witbkan address, with all other like empowered.

SIGNATURE: %QSNJ-WJHR@@[ D. Rews 8o (913) 296 97

SIGNATURE AND TYPED OR PRINTED NAME QF SENlNG OFFICER OR DIRECTOR Data Daytime Phone #

R

CR2E034 (9/01)



