2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0O000097667
EAGLE ENTERPRISES OF PALM BEACH, INC.

Principal Place of Business

1128 ROYAL PALM BEACH BLVD. #200
ROYAL PALM BEACH FL 33411

Mailing Address

1128 ROYAL PALM BEACH BLVD. #200
ROYAL PALM BEACH FL 33411

A
2. Principal Plaée\@@ysiness ;

4
3. Maningfr;dress
0

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91574 010 ***150.00

AVHIIN

AT

T

Suite, Apt. #, et}. DO NOT WRITE IN THIS SPACE

Suite,A;iI,# ety
Ll

Ao m A .
City & Sta[}%,-)wf City & sfﬁte} 4. FE! Number — Applied For
e T b - e - - - b;l Zﬂg’] 2 7‘6 Not Applicable
Zip Country Zip Country $8.75 Additional

X ifi i h
Iy 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
/
SHAUGHNESSY, STEVEN . ——
14872 75TH LANE NORTH Street Address {(P.Q. Ba yﬁ/n?r S %Acceptable)
LOXAHATCHEE FL 33470

"7/

City / FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘44 /w
Signature, typed or printad name of registered agent and title if applic.}[)la. {NOTE: Registered Agent signalure required when re’i'r":'s!al‘mg) DATE
) - L ) | e
9. This corporation js eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 wMay 8o
Tax fiiing reuirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution. Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 "
TITLE owh e(?/ Fre7itdgf 7 Detete THLE O Change  [] Addilion | S
NAME £ea 514&0;3(1144 f‘tf NAME =
SRETAOORESS |y g 4 4 g Laye U - STREET ADDRESS 3
CITY-ST-2IP Cove Gatph j,c/ (28 oy .1:7 ) CITY-ST-21P o
THLE O Delete TITLE [J Change  [J Addition «5
NAME NAME
STREET ADDRESS o _ || STREETADDRESS —
CITY-ST-2IP T CITY-ST-2P
TiTLE [T Delete TITLE [J Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE [ pelete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this flling does not qualify for the exerplion statad in Section 1 18.07(3)(i), Flarida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. -
Y1801 50-781 35957

Steren Slay elugon s SESY LT U

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFICER OR DIRECTOR

SIGNATURE:

Daytime Phong #

.




