| FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000066314 Secretary of State
1. Entity Name 02-05-2003 90132 005 ***150.00
EAGLE SUBS, INC.
Principal Place of Business Mailing Address
6075 PARK BOULEVARD 6075 PARK BOULEVARD vduuvioos
SUITE A SUITE A .
S e IR AT
2. Principal Place of Business 3. Mailing Address
12495 34th Street North
Suite, Apt. #, elc. . Suite, Apt. #, etc. R CHEGK HERE IF MAKING CHANGES
Suite C
City & State City & State 4. FEI Number Applied For
St. Petersburg, FL 03-0462954 Not Applicable
3Z§)7 16 CO‘SISWA Zip —C‘f)fmry o ‘j Ceniﬁc_alehc:‘ Statu-s“De‘sired _ 7[] , gese_';;‘sqlﬁggjim”a'_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHRIEFER, GEORGE J Street Address (P.O. Box Number is Not Acceptable)
6075 PARK BOULEVARD
SUITE A
PINELLAS PARK FL 33781 City FL | ZrCode

8. The agévéfnamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obfigations of registered agent.
Biigations

o .

SIGNATL?BE- "Signature‘ typed or prinied nama of registered agent and title il applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
‘vw@ft:r“-MEa;‘?‘g(;;; iEE\:rﬁiijesgsgg 00 . 9. Election Campaign Financing $5.00 May Be
Sy g ' - . Trust Fund Contribution. 0 Added to Feas
Make CheckPayable to Florida Department of State
10. B OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIiRECTORS IN 11
e D XX Daee TimLE P/D [ Change XX Addition
NAvE SCHRIEFER, GEORGE J NAME BOYUNG, MARTIN G.
steeT aockess | 6075 PARK BOULEVARD SIREETADDAESS | 12405 34th St. N., Suite C
Crmy-ST-21P PINELLAS PARK FL 33781 GiTY-ST-2P St Peterqhurc-x. P;'i. 33716
TMILE O petets TITLE VP/S/T/D - [ Change 3o Addition
NAME NAME BOYUNG, JUDITH P.
STREET ADDRESS STREET ADDRESS 12495 34th St. N. , Suite A
CITY-ST-2P CITY-ST-21P St. Petersburg,_FL_ 33716
TILE - - - “Ooelgte™ -~ e - |- T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Defete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP
TiTLE [ pefete TITLE (7 change ] Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CHY-S7-ZiP CITY-ST-2IP
TITLE ' : 7 pefete TILE ... [Jchange [T Addition
NAME _ L T, T - - T ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP o i omy-st-ap . . . -

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, FloridaSigiutes; and that my name appears in Block 10 or Black 11 if
changad, or on an attachment with an address, with alt ather like empowered. P

i
Martin\ Gz -Boyung; President; g/
S N gy [("a&-awuuutg;» 72 /
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER UH%

3°\°3 (727) 572-6200

SIG NATU R E: f—- :,.i——— m Daytime Phone #

Greh0Gn |

AY

CR2E034 (10/02)




