FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  PO2000068920 Secretary of State
1. Entity Name 05-02-2003 90729 031 ***150.00
EA INVESTORS INC.
Principal Place of Business Mailing Address'
267 RIVERSIDE DR. 427 ZELDA BLVD. R -
HOLLY HILL FL 32117 DAYTONA BEACH FL 32118
S — s (BRI R
Lerside De -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ate 4. FEI Number Applied For
7%&// A[ // /% / -0 7%‘7 P/ Not Applicable
Zip Country -32} , 7 Co‘l:rltrsy/{ 5. Certificate of Status Deswedl d geae zfq::i:c;tlonal
—e—=— ——~- - §-Name and Address of Current-Registered Agent .-. 7.- Name and Address of New Raglstered Agent  _.
Name
CAHHUBBA JR" ETTORE VP Street Address (P.O. 8ox Number is Not Acceptable}
427 ZELDA BLVD.
DAYTONA BEACH FL 32118
City FL Zip Code

8. The above named 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 obtigations of registered agent.

SIGNATURE
Signarure typad or prinled'!fnfna of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) CAIE
FILE NOW!! FEE rs $150.00 )
. Election ign Fi
After May 1, 2003 Fee will be $550.00 ? Trjts:t‘izndaénoﬁ'r?;uli:: e O fdsd'gﬁoh;?é? °
Make Check Payable to Florida Department of $tate '
10. CFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p ' [ Delate TITLE [J Change (] Addition
NAME SCALISE, ANNA M NAME
STREET ADDRESS | 427 ZELDA BLVD. STREET ADORESS
arv-s-20 | DAYTONA BEACH Fl: 32118 oirv-st-2
TIMLE v [ Delete TITLE [ Change  [] Addition
NAME CARRUBBA JR., ETTORE NAME
STREET ADCRESS | 407 ZELDA BLVD. ] STREET ADDRESS
omy- STz DAYTONA BEACH FL 32118 oTy-S1-21P
STITLE S =] - e - - 7 Detete TIILE O change  []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TIMLE 7] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requ:red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empOWer

390
S Eth e Boradbo Tm UL 5//2%5 25“2 2574

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phone #

SIGNATURE:

AY BECELOD

CR2E034 (10/02)



