2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PSSNUMENT # - P02000113703

EAGLE EYE INVESTIGATIONS, INC.

FILED
O3HEY 16

6 MM 8: Qo
ey

Principal Place of Business
4060 FERN FOREST RD.

COOPER CITY FL 33026

Mailing Address
4060 FERN FOREST RD.
COOPER CITY FL 33026

ey OfF
AT 1ASSER. f*LBOT{?IH !

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, etc. Suite, Apt, #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumbey I (0 894(p Applied For
0 LIL '/ Not Applicable
Zip Country Zip Country $8.75 aaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

. 7. Name and Address of New Reglstered Agent

TR T T e s ST e e e

SANTIAGO, KIM N ’
4060 FERN FOREST RD.
COOPER CITY FL 33026

-
rd

n =R e e M A . - = - i -

= = —— e

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City “FL

8. The'above named entity submit
the obligations of regj gred adgedt.

e e A

S
SIGNATURE

his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4/95/0%

W. t‘Qd or’y{agﬁme of ragislered agent a}ﬁ title it applicable.

{NOTE: Reagistered Agant signatura required whan reinstating) DATQ

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable fo Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-
10. OFFICERS AND DIRECTORS | X8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITE [ Change [ Addition
NAME SANTIAGO, PEDRO A JR. NAME SIS NS g:’:- o St
staecr aoovess | 4060 FERN FOREST RD. STREET ADDRESS P T~ B =) ";3 w150, 00
CITY-ST-2P COOPER CITY FL 33026 GITY-ST-21P . Tt T Ul
TITLE VDS ’S@elete TITLE [ Change  [J Addition
NAME SANTIAGO, KIM N NAME
streeT anoness | 4060 FERN FOREST RD. STREET ADDRESS
CITY-§T-2IP CDOPER CITY FL 33026 CITY-ST-2IP
me 71D om0 ;Kmagle : TITLE L R = 7 [ Change [ Addition
NAME TIRADO, MAYTE NAME
smeer anoress | 10001 NW 8TH, ST. STREET ADDRESS
CiTY-§T-21P PEMBROKE PINES FL 33026 CiTY-57-2P
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O petete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-5T-2IP
TILE O elate TILE [} Change [ Addition
NAME KAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P jﬂmﬂ-zw

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemantal report is true and acgy
of the corporation or the receiver or trustee empowered (0 ext
changed, or on an attachment with, :

SIGNATURE: ___ /G,

'@E ‘X\"

does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the infermation
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
& empowered. .

ARED

q5t-§1- 0445

/25 o2 gsi-739-80ub

sm%ryduu TYPED dﬁ' vlﬂ /3? NAME ?7 stsmry_mcsn OR DIRECTOR

¥ Date Daytime Phone #

28910

A

CR2E034 (10/02)



