" =¥ : 3/ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Msae{rﬁﬁ)?% gig?eam

DOCUMENT # PO1000096490 03-07-2002 90032 030 ***150.00

1. Entity Nams

ETERNA.COM CORP

AR RM A T

2. Principal Place of Business 3. Malling Address
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEi Number ’ — Applied For
éj ' lg‘qﬂ/ Not Applicabla
Zip Country Zip Country . . $8.75 Additiona!
§, Certilicate of Status Desired O Fee Roguired
._B..Name &nd Address of Current Registerad Agent . 7. Name and Addreas of New Ragistered Agent
T T TTT T NameT ek - T T T
COITONE' R. CHHIS Strest Address (P.Q. Box Number is Not Acceptable)
555 S. POWERLINE RD.
POMPANO BCH FL 33069
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agert, or both, in the State of Flcrida.
[y
SIGNATURE
Signature, typed or brintsd Neme of ragisiared agent ond tite £ appicabie. {NOTE: Registared AGand signiturs racrired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . o Finani
Tax filing requirement and elects to do sO. After May 1, 2002 Fee will be $550.00 I 1o. $ﬁ:ngzri’arcn:r::r?;w::ncmg O fs.og 0“2.2‘; fe
{Sea criteria on back) (] Make Check Payable ta Department of State )
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
T PO O Detets TME Ocrange  [JAddltion | S
HAME O'KEEFE, PATRICK NAME [
smeer aporess 1109 SEAMAN AVE., #5 F STREET ADDRESS §
orv.st-2r  INEW YORK FL 10034 CY-S1-21P &
- 1
TIME [ peete e O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P ) ) onv-stze . ) . ]
TIE 1 delets Tme . D Change [ Addition
~ HAME s N Uy [7TY U I . B i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CiTy-ST-21p
me ) Lo ) pelete WE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY.ST- 2P Ciry-sT-2pP
T 3 pelete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-29 CTY-ST-2P
e (3 oetete TTLE O Crange [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P I CITY-ST-2iP
13. | hereby certily that the information suppliec with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statytes. | furthar cartify that the infonmnalion
indicated on thjg report or su?plamenlal report ks frue and accurale and that my signature shall have ihe same legal effect as if made under oath: that | am an oificer or direttor
of tha corporation of lha recelver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pther like empowered.
= 4 4 2R Ry v
| SIGNATURE: S A LS AnD) 2-220 2 qs ~§785-7bo|
: SIGNATURE AND TYPED QR PRINTED NAME OF SiGHaNG OFFICER DA DIRECTOR Date Daytime Phona #




