2003 FOR PROFIT CORPCRATION

N T N

FILED
Feb 17,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT {UB v
DOCUMENT #  P02000103760 | (i OI-13-2003 90234 044 711500
1. Entity Name GEELR &;‘:’
EAMES INVESTMENTS, INC.
Principal Piace of Business Mailing Address
1402 ROYAL PALM BCH BLVD BLDG 700 1402 ROYAL PALM BCH BLVD BLDG 700 _
ROYAL PALM BCH FL 33411 ROYAL PALM BCH FL 33411 o
2. Principal Place of Business 3. Mailing Address ”"""l “l "I" "I" Ill" "m I"n ul" Il’“ m” ﬂl|| I‘m "" ll"
Suite. Apl. #, etc. Suite, Apt. #, ete. ,‘Q/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OG- 16570 U 09/0 123 TRammpicase
2ip Country Zip Country . . $8_75 Additiona
. s, Ce?rtlﬁcalle of Status Desireg [ Fos Required
8. Name and Address of Current Registered Agont 7. Name end Address of New Roglstered Agant
— - ——t—— .4‘————'—-————Jg_._...._.__ﬁ_ ——r o
EAMES"HMOTHYH o o Street Address (P.O. Box Number is Not Acceptable)
1402 ROYAL PALM BCH BLVD BLDG 700
ROYAL PALM BCH FL-33411 '
City FL Zip Code
8. The above named entity submits this statement for the purposa of chénging Its registared office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent,
SIGNATURE
smc_mammdmmmwwenwp&.um (NOTE: R Agent g requireq when reinstating) DATE
F'I;‘EG.NOW’“ ‘iEE ISI $1 5002 9, élection Campaign Fmancn‘r@@ $5.00 May Ba
After May 1, 2003 Foe will be §550.00 Trust Fund Contrioution. 1] Added to Fous
Make Check Payable to Florida Department of Stats
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE D 3 oelete e Clchange [ Acditon | &
o EAMES, TIMOTHY e A g
smeet acceess | 1402 ROYAL PALM BCH BLVD BLDG 700 STREET ARESS . @ 3
ore-st-2f | ROYAL PALM BCH FL 33411 CTY-ST-2P : S
THLE 3 Cetete THHLE [ cChange [ Addilion g
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
WiE = =z B &3 -Change:s-=[S) Additian =) =
NAME NAME ‘ .
STHEET ADDRESS | —— T [ ME17TS T T At
CITY-ST-2P CIry-51-2P
TTLE O oeere A e e[ Change —.[ Additon_| ..
RAME — = NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 2P
ME [ Delete TmE O crange [ Addition
RAME RAME
STREET ADORESS STREET ADDRESS
CMY-S1-2p CITY-ST- 2P
e O Detete TTLE O] Crange [ Aduition
NAME NAME
STREET ANDRESS STREET ADDRESS
CTY-5T- 2P CITY-S1- 2P
12 | hereby certify thal the Information supplied with this ﬁling does not guality for the exempiion stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have il 5ama legal eftect as H made under oath: that | am an officer or director
of the corporation or tha racaiver or trustee empowered 10 execute [his report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 i
changed. or an an attachnent with en address, witl ad .
lSIGNATURE: SIGNATUR 1/ ﬂs 2 Sbl-7é2- <93
{

Date Daytime Phone ¢

1




