2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

EAGLE EYE INVESTIGATION & COLLECTION AGENCY INC.

P01000060206

Principai Place of Business
3401 BROADWAY
RIVIERA BEACH FL 33404

Mailing Address
395 WINTER LANE
PALM BEACH GARDENS FL 33410

2. Principal Piace of Business

3. %itgf«ddress
AN

Suite, Apt. #, stc.

Suite, Apt. #, etc.

&

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90146 010 ***150.00

O

[ CHECK HERE IF MAKING CHANGES

City & Siate

Applied For

4, FEI Number NOT APPLICABLE

Not Applicable

/?it/;;sotatew ém/@rﬁ

5(7/ /& £ /g}"" JZ/ 5. Certificate of Status Desired [ fi—;fqgﬁ“"”a'

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

Zip Country

Name
CLEMMm’ MARCIA Street Address (P.O. Box Number is Not Acceptable)
416 WINTER LANE ... -
PALM BEACH GARDENS;FL 33410

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, | am familiar with, and accept
the abligations of registered agent.

B S
o SN L, T
“SIGNATURES:
B et . ‘ - Signaturs, lyped or printed name of registersd agent and title it applicable. DATE

{NOTE: Registered Agent signature required whan reinstating)

: FILE NOWIN FEE IS $150.00
-gAﬂ'e’r May 1, 2003 Fee wilf be $550.00
Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contritution.

@

10 .. - QFFICERS AND DIRECTCORS 11. ADD!TIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Tt CECD ] pelete TILE [ Change [T Addition
NAME CLEMMITT, MARCIA NAME

STREET ADDRESS | 396 WINTER LANE . STREET ADDRESS

orv-sr-zr | PALM BEACH GARDENS FL 33410 amy-s1-z

TITLE [ belete TLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O palets TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-§7-2IP

TTLE M pelste TITLE O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

£ITY-8T-21P CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IF i D St ol R sy i 8 -CITY-ST-2IP -

TITLE [ Dalete TITLE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-ZIF

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiver or trustee emp red 1o execute this report

changed, or on an attachmgnt. : th all other like empower
SIGNATURE:___ SV o2y VA7

required by Chapter 607, Florida Statutes; and that my;name appears in Block 10 or Block 11 if

-/5 L%‘W’A%%

7 Daw

SIGNATURE ;ﬂowpeo R PRINTED NAME ORSIGWNG OFFICER OR DIRECTOR (.~ V

Daytime Phore ¥

CR2E034 (10/02)



