2003 FOR PROFIT CORPORATION
JNIFORM BUSINESS REPORT (UBR)

DO$«JUMENT #

1. Entify Name
M. & ;‘G. EATON ENTERPRISES, INC.
{

b

)

PO1000109787

Prim:ipal'.J Place of Business
5600 N.W. 102 AVENLUE. SUITE A
SUNRISE" FL 33351

.

Mailing Address

SE00 NW. 102 AVENUE, SWNTE A

SUNRISE Fi. 23354

2. Principal Place of Business
AN

.,

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, ete.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90133 029 ***150.00

N EORRAE R A

[0 CHECK HERE IF MAKING CHANGES

City & Stéle City & State 4. FEI Number Applied Far
) 52 2358436 Not Applicable
2i Countr i Countr i
P Y P ¥ 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent
Name ™o . S e
EATON SANCHEZ, GAIL D :
Z Street Address (P.O. Box Number is Not Acceplable)
5600 N.W. 102 AVENUE, SUITE A
SUNRISE FL 33351 ' T
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of registered agent and titie if applicable.

(NOTE: Registered Agant signalure raguired when minstaur‘\g)

DATE

S
- FILE NOW!! FEE IS $150.00
“AfterMay 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 may B‘é

Added to Fees

Makz Check Payable to Florida Department of $tate

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TTLE, ‘ (JChange [ Addition
NAME EATON SANCHEZ, GAIL D NAME. | '

steer aooaess (3000 E SUNRISE BLVD 7A STREET, ADDRESS

crv-sr-ze |[FORT LAUDERDALE FL 33304 cmy-stzip”

TLE D O elete THLE ) Chenge [ Addifion
NAME EATCN, MAX S NAME

sTReeT ADDRESS (3000 E SUNRISE BLVD 7A STREET ADDRESS

crv-st-2p  [FORT LAUDERDALE FL 33304 CITY-§T-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME i HAME

STREET ADDRESS = - T 7 X sTReEr ApoRess ) )

CiTY-ST-2P CITY-5T-2PP

TITLE [ pelete TITLE [J Change  [J Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CUY-ST-2p

TITLE [ pefete TITLE O Chenge  [J Adaition
NAME NAME .
STREET AUDRESS STREET ADDRESS \

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

TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME ‘

STREET ADDRESS STREET ABDRESS

CITY-57-2P CITY-T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplg
of the corporation or the receive
changed, or on an attachment

SIGNATURE:

pijother like empowered.

mental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ Sypdwered to execute this report as required oy Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

=1 =0 = qs‘f-—
= RO UcHe- EAToN Y70 3 634522/

[MAME OF SIGNING OFFICER OR DINECTOR

Date

Daytime Phore #

A B LCA

nwv

CR2E034 (10/02) -



