2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P23603 FILED
3. Entty Name . Jan 20, 2000 8:00 am
EAGLE STRATEGIES CORP. Secretary of State
01-20-2000 90213 050 ***150.00
Principal Place of Business Mailing Address
335 MADISON AVENUE 51 MADISON AVE
SUITE 200 ROGM 2212
NEW YORK NY 10017 NEW YORK NY 10010-1603
us us
s S s AR MR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
13-3475906 Not Applicable
Zlp | Country Zp Country 5. Certificate of Status Desred [ fggesq aditional
~~ 6. Name and Address of Current Registéred Agent™ —~ ~ =~ = 77 ~°'7 Name'and Address of New Registered Agent ™~~~ T
Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324
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 Flerida.

SIGNATURE

Signature, typed or printed name of regisisred agent and title if applicable. (NOTE: Registerad Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. Atier MAY 1, 2000 Fee will be $550.00 10. E:E::ilgzn%aén;?r?bnu:g‘: neing O fi‘g?ohégf e
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
T PD O ekt e Se 'HQC”)Q O Crange [ Addition
NAME MATHAS, THEODORE NAME € & i .k d[ ’5-]1‘,) .
STREET ADDRESS | 51 MADISON AVE STREET ADDRESS CCM'IP e _9
CITY-57-2IP NEW YOHK NY CITY-ST-2IP
TITLE v [ pelete TITLE [ change [ Acditien
NAME ELISS, MITCHELL NAME
STREET A0DRESS | 335 MADISON AVENUE STREET ADDRESS
CITY-ST-ZP NEW YORK NY 10017 CITY-ST-2IP
me v T T T T Ok e T 7o e T T Oege T Additien
NAME O'BYRNE, JOHN H HAME
STREET ADORESS | 51 MADISON AVENUE STREET ADDRESS
CITY-ST-ZiP NEW YORK NY CITY-§7-2IP
TNLE T [ Delete TITLE O Change [ Addition
NAME CALHOUN, JAY S NAME
STREET ADDRESS | 51 MADISON AVENUE STREET ADDRESS
CITY-ST-ZiP NEW YORK NY CITY-ST-2IP
TITLE AS O oelete TITLE [ change [ Addition
NAME MARRION, CATHERINE NAME
STREET ADDRESS | 51 MADISON AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10010 CITY-ST-ZIP
TILE v [ Delete TITLE Clchange [ Addition
NAME WARGA, THOWAS NaME
STREET ADDRESS | 51 MADISON AVENUE STREET ADDRESS
CITY-8T-2IP NEW YOHK NY 10010 . GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | furiher certify that the information

indicated on this report or supplemental report is true and accur; y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe, e this reporias required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad witidall oth, e empowergd.

smnmunsM.‘}M%E@ B /,//a/oo (218)5 T-5305.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Data ¥ Daytime Phong #

]
———t

e

Ga N A



