e

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am
DOCUMENT #  P01000030795 Secretary of State

1. Entity Name

ok 3 ok
EAGLE STRENGTH TECHNOLOGIES, INC 05-27-2002 90494 028 ***130.00
Principal Place of Business Mailing Address F,D- B,x ’-/QS’D G
6825 STONE'S THROW CIRCLE. STE 1205 ~0825-GTONE-6-THROW-GIRGLE-GTE-+205- B 16672 2
ST. PETERSBURG FL 337104774 ST. PETERSBURG FL-33740477¢ )
, 22TH43-0800 ‘
— —— G O
F0. Box 402006
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5 9 -3 '7[ ? ?33 ’ Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
33’”!3"0805 5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name )

r o e e s — s - e T . - - '

BENJAMIN, ANGELE -~ ~—— = -
6825 STONE'S THROW CIRCLE, STE 1205

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

ST. PETERSBURG FL 337104774

City FL Zip Code

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

SIGNATURE
. Signatura, typed or printed namea of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. L P . N . '

9, This corporation is eligible to satisfy its Intangible FIL.LE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0 Added to Foes
{See criteria on back) d Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TITLE Mlchange [ Addition

NAME BENJAMIN, ANGELI NAME :

STREETADORESS | 6825 STONE'S THROW CIRCLE, STE 1205 STREET ADDRESS

orv-sr2¢ | ST. PETERSBURG FL 33710-4774 onv-sr-2p

TITLE 1D N Delete TTLE : O Change [ Addition

e CALHOON JOHN— e

STHEET A00FESS | GHRG-SFONES-THROW-CIRCEEBTEI205— STREET ADDRESS
onv-st-2P | ST-PEFERSBURG-FL-33710-4774- ‘ orv-st-zp

TILE D O Delete TITLE [ Change (T Addition
NAVE STIMACH, CHRIS NAME

STREET ADDAESS 6825 STONE'S THROW CIRCLE, STE 1205 STAEET ADDRESS

ur-si-2p | ST. PETERSBURG FL 33710-4774 Cimy-ST-21P

e B ad Mo CopnLome— - Cloome ~ .

mEe ~=--[TD T - © [lchange  [Audition
NAME Mothew Coen \CUM
sweerooress |70 | Ewe Chaud rere

NAME

STREET ADDRESS

CITY-ST-2IP orv-srae (4 f!ﬂﬁ er GZ\MI‘ o (o :|, T 9N EE T

TITLE O Dpelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-7IP )

TILE [ pekete TITLE ' [Ochange [ Acaition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:

N oA e pefE s e e ey
\‘*[éB:, &Y P OR SRS D!

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

te Daytime Phaone #

CR2E034 (9/01)



