L
FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

ZELEZEN ||

UNIFORM BUSINESS REPORT (UBR f Stat
DOCUMENT #  P02000016942 Secretary of State
01-13-2003 90126 031 150.00

1. Entity Name

EAGLE Il REAL ESTATE, INC.

o

Principal Place of Business Mailing Address
7950 S, MILITARY TRAIL. STE. 204 7950 8. MILITARY TRAIL, STE. 204
LAKE WORTH FL 33463 LAKE WORTH FL 33463

— . T R AR

ztﬁsfﬁﬂ Milizany TRaq E-16 | 990¥ S Ml m;/eJAa, €-1g

Suite, Apt. #, etc. Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES

City &S L City & Stat 4, FEI Numb: Applied F
Rz BEACH L | fosnrow BErctt /L ~ orsomieais]

= Zip . Country © < Zip " Country R ) $8.75 Additional
C { ( . f :
i ‘?‘/ 316 S\ 35 1(?6 L(f 4— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- e Geoesrs b, hathts @

NRA! SERVICES, INC. , .
526 E. PARK AVE. Siregi Agdrgss (.PS%E’ umby g;ﬁ%ﬁ}gce .tgble) e, Sua}é /a y

TALLAHASSEE FL 32301
 Boyrfon Omme L FL | %5852¢

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorid m fagniliar with, and accept
the obligations of registere_d‘eggmj—-——\

SIGNATURE . ]/ \ \ Géoree WJ. Marews @ l ? éj

CR2E034 (10/02)

SJgnalulft—ypad o ed name of ragine if applicable, (NOTE: Registerad Agent signature raquired when reinstating) DATE
' -
FILE NOW/! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aﬂer May 003 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees

Make Check Payalile to Florida Department of State
10. QOFFICERS AND D!RECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TILE [ Change ] Addition
NAME BASILOVECCHIO, CARMEN NAME
STREET ADDRESS | 9804 S. MILITARY TRAIL E-10 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33438 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change {7 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P o - - CITY-ST-2IP T
TITLE [ bealste TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIrY-sT-21P
TITLE [ Delete TITLE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change ] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE T elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiY-ST-2Ip
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(7), Florida Statutes. ( further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

af the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachpe i S5, with ptAther like ermpowered.
SIGNATURE: @& o/ foky So/- 2 [ TH

ZDate Daytime Pharie ¥

AY




