2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000100362 ngéci%}gg? %)18 é(t)gtgm

1. Entily Name

YOLANDE EAGLE, INC. 01-30-2002 90040 011 ***150.00
Principal Place of Business Mailing Address

2833 KITTBUCK WAY 2833 KITTBUCK WAY

WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33411

2. Principal Place of Business
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVITT, PRESTON C ESQ.

Street Address {P.C. Box Number is Not Acceplable)

8211 W. BROWARD BLVD.
PENTHOUSE 4
PLANTATION FL 33324 City FL Zip Code
8. The above named entity submits this staterment for the purpfse of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE —___ 2 : re=—>
Signalur{ly ad or printad nama of registered gdnl and title iFapicable. (NOTE: Registerad Agent signature required when reinstating) / DATE
) M iy ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11

TIME PTSD O petete TITLE 1 Change T Acdition

NAME EAGLE, YOLANDE HAME

sTREET ADoRess | 2833 KAFFBUGK-WAY, STREET ADDRESS

onv-stze | WESTFPALM-BEASH L34+~ CITY-ST-2IP

TITLE [ pelste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS- [ XS MNalanes oo { RO”\U( STREET ADDRESS

CITY=5T-20P Wi \iaydon- /J 3 5\{ b 7 _ OITY-ST-2P

e ) Ol pelsts [ e N [CJcChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-7IP

TITLE [ Delete TITLE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TE [ Delete TITLE [(JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IF

13. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(), 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 if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered t0 execute this repop as required by Chapter 807, Florida Statutes; and that my Eame appears 'm? 11 or Block 12 i
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