2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name
EAG TECHNOLOGY, INC

UNIFORM BUSINESS REPORT (UBR)
P02000014217 B

Principal Place of Business

15530 GULF BLVD 48
INDIAN SHORES FL 33785

Mailing Address
19530 GULF BLVD 4B
INDIAN SHORES FL 33785

2. Principal Place of Business

3. Mailing Address

FILED

Feb 05, 2003 8:00 am

Secretary of State

02-05-2003 90124 007 ***150.00

o7 LU |

it

T

S0 osegolA Ro PO, Row 11wl
Suite, Apl. # etc, Suits, Apt. #, etc. CHECK HERE IF MAKING CHANGES
R 209 - =
City & State City & State 4, FEI Number . Applied For
BEWMR |, Foghod qu\?.a“ Rocics, Beacn OV -OGRARYY & Nof Applicabie
: _‘Zi[i e Wcal:lﬁt_@-h ) TEERZipt - T ieand B Country‘ - B oo - - = $8.75 Additi |
<37 S6 'P\ NQ-\\Q.S =2 o)s. USa 5. Certificate of Status Desired K Foo Ftequirecll lonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE SUITE 1114
MIAMI BEACH FL 33139

N ame\

Street Address (P.O. Box‘NWt Acceptable)

T~

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its

gistered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

L3303

—
w: Registerad Agent signature required whan reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

v\ )

9. Election Campaign Financing

Trust Fund Centribution,

$5._00 May Be
Added to Fees

"10. OFFICERS AND DIRECTCRS | KRB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TTLE D O pelete TTLE D ¢ Change [ Addition
NAE GALASTI, EDWARD NAME GALAST, EPLRE

sTReeT ADDRESS | 19530 GULF BLVD 48 STAIETA0DRESS | Yy Qe C,&Q LA R&AD

CITY-ST-2IP INDIAN SHORES FL 33785 CITY-ST-2P REWATZ, L 321 <6

TITLE [ pelete TITLE ' [ changes [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . omv-sr-ae - | . - - - -

TImLE O pesete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TIMLE [ pelete TITLE O change 7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-21P . .
TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE O Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IF

12. | hereby certify that the information suppiied with this fil
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empo

changed, or on an attachment with gn addres
. A A by
SIGNATURE: M

wared o execute this re
ith all other like empowsred

= /

ing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as regyired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

F0Y-Y7& 02 ¥ 6

SIGNATURE AND TYPED OR PRINTED NAME fIF SIGN NG OFFICERtR DIRECTOR

Date

Daytime Phone #

CR2E(034 (10/02)




