FILED =
2002 UNIFORM BUSINESS REPORT (UBR) N
[ ]
DOCUMENT#  POD000108372 May 15, 2002 8:00 am}
1~ Gty Karne Secretary of State .
EAGLES' NEST INTERNATIONAL CORP. 05-15-2002 90177 047 ***150.00
Principal Place of Business Mailing Address
44 N. OCEAN BLVD. 44 N. OGEAN BLVD. =
POMPANO BEACH FL 33062 POMPANQ BEACH FL 33062
2, Principal Place of Business 3. Mailing Address | HII"II“"II“I Ilm II“' "M "lli "I” Ilm II'" m" l"}l “l' |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City 7& State 4. FE! Number Applied For .
65.1055628 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ —UT A el e el e meeTAR L e TX - -l mar - S s - Namg ™ —- == e o s S T wemOmo e e . T -
MOORE‘ CHARLES MOORE Street Address (P.O. Box Number is Not Acceptable)
44 N. OCEAN BLVD.
POMPANO BEACH FL 33062
City FL Zip Code
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
Signaturs, typed or printed nama of registered agent and title if applicable. {NQTE: Registerad Agent signature required when relnstating) DATE
Jl
9. This corporation i eligible t¢ satisfy its Intangible FILE NOW!!l FEE IS $1”50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed 1o Fons
(See criteria on back) O Make Check Payable to Departinent of State ’
11, OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PD 1 pelete TILE [ 5] Thenge  [C] Addition §
HAME MOORE, CHARLES WALTER me [Charles Walter Moore ress o )
! .
STREET ADDRESS | 4384 NW 9TH AVE. BLDG. 19 #3D staeeranoress | 18 N Oeeam Bivd. Address 4'5‘%
orv-s-2¢  |DEERFIELD BEACH FL 33064 o5t | Pompane Beach, FL 33062 §
"me VD 0kt e vD O Change  [dition | &5
NAME BLAKELY, CRAIG ALLEN NAME Steven Michael Peliberis
STREET ADDRESS | 18650 NORTHLAND DR. STREETADDRESS | L N, Ot ean Rivd.
oTY-sT-2¢ [BIG RAPIDS MI 49307 or-st-20 | Bmpane Brack, Fl 33062
TILE VD [ Delete TITLE [JChange [ Addition
W™ IFOGANHOLL JOSECARLOS = *~7 "= == - - == frumes =l oo e e S
STREET ADDRESS 1511 NW 91ST AVE. APT. §-28 STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL 33071 CHY-ST-2IP
T VD Wheicte Tme Ol Change [ Addition
HAME RWANAMIZA, ANTOINE NAME
STREET ADDRESS PO BOX 42845 STREET ADDRESS
CITY-S1-21P MOMBASAKENYAAFNCA CITY-ST-2IP
TITLE ] Delete TITLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), 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 it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed. or on an anachrqenl with an address, with all other like empowered.
ST 7RNLATY [ e O S
SIGNATURE: Mﬁaﬂ N =QUIRED 4)aslo2 gs4 -84 - 3688
SIGNATURE AND TYPED QR PRINTED NAME mNING OFFICER OR DIRECTOR Date Daytime Phone #




