2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000112445

EAGLE MANAGEMENT AND MARKETING SERVICES, INC

Principal Place of Business
1234 S. MILITARY TRAIL
#1814

DEERFIELD BEACH FL 33442

Mailing Address

1234 S. MILITARY TRAIL

#1814

DEERFIELD BEACH FL 33342

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

" Sulte, Apt. #, elc.

FILED

Sgp 11,2003 8:00 am
ecretary of State

09-11-2003 90090 025 ***558 75

VRO NN

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Apolied For
J2 - lSS(p(_p 'Lf Not Applicable

Zip Couniry Zip Country 5. Certificate of Statug Desired K $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELUS' MARTIN Street Address (P.O. Box Number is Not Acceptable)
1234 S. MILITARY TRAIL
#1814
DEERFIELD BEACH FL 33442 City Zip Code

FL

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 obligations of reglstered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicabls.

{NOTE: Registared Agent signature required when reinstating)

DATE

sncnms LB NOWIN -EEE 18 $850:00 c—me—iic o] ==

" After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Department of State

P e e e -

9, Electlon Carmpaign Financing
Trust Fund Centribution.

$5 00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

THLE P . () pelste TITLE [ change [ Addition
NAME ELLIS, MARTIN NAME

sTReer A0DRess | 1234 S. MILITARY TRAIL STREET ADDRESS

crv-st-zp | DEERFIELD BEAGH FL 33442 CITY-5T-2P

TITLE [ Delete TITLE [CJ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 3 Delete TITLE (O change [ Addition
NAME HAME

STREET ADORESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE 7 Dejete TILE CIcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-5T-2P

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this ﬂlmg does not qualify for the exemption stated in Section 119.07{3)(i}, Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and thal my signature shall have the same iegai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empDWﬁred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adde

SIGNATURE:

Dale Daytime Phone #

- #222800

AV

CR2E034 (4/03)



