" 3003 FOR PROFIT CORPORATION Abr 301,?12]653],) 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretarv of State
DOCUMENT #  P02000076230 04-30-2003 92‘1{1 047 **#%150.00

1. Entity Name

BLACK EAGLE, INC.

Principal Place of Business Mailing Address - -

2410 WATERSIDE DRIVE 2410 WATERSIDE DRIVE

FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312

2. Principal Place of Business 3. Mailing Address ”Im"“"""l "l“"l“ I|NI "m "“H"" Im”!"l m” |I'| ml
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

61-1419702 Not Applicable

P Country Zp Country 5. Certificate of Status Desired 0 $8.75 aaditional

Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sharon Roscioli .
GLASSER, GENE K =
reet Pﬁaiﬁ(%} % ox Number |sﬂ%t Acceptable)
2021 TYLER STREET atersi, ive

HOLLYWOOD FL 33020

City

Fort Lauderdale, FLJ le?gsBD%ng

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

: Sharon Roscioli, Secty/Treasurer 04/28/03

SIGNATURE
Signature, typed or printéd name of registere fant and titla it applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOWI!l! FEE 1S $150.00 ) - )
. 9, Election C aign Fi G
Atter May 1,2003 Foe will be $550.00 e oo ® 0y 5,00 May be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D - [ pelete TTLE P Cchange B Addition
NAME ROSCIOU, ROBERT - - NAME
sTReeT aocress | 2410 WATERSIDE DRIVE STREET ADDRESS
erv-st-ze - (FORT LAUDERDALE FL 33312 GITY-57-21P
e D o O Delete l T ST O Crange ) Additon
NAME ROSCIOU, SHARON NAME
STREET ADDRESS | 2410 WATERSIDE DRIVE STREET ADDRESS
onv-s-2» | FORT LAUDERDALE FL 33312 cmv-s7-2
TITLE O pelste TLE Clchange [ addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ nelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2P
TITLE O Delete TILE Tl Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this répert or suppiemental report 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
of the corporation of the receiver or trustee empowered to execute this repqrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an altachmen ith an address, with all ot gmpowered.

SIGNATURE: 1@ J25D S22 (954) 581-9200
CER OR DIRECTOR S’haron R.OSClOll Date Daytime Phone #

1RIR0

AY

CR2ED34 (10/02)



