2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # P93000072972 Secretary of State

1. Entity Name 02-04-2003 90122 015 ***150.00
EAGLE DATA, INC.

Principal Place of Business Mailing Address

12485 TH ST N 12435 MTH ST N 22002283

UNIT A UNIT A

ST PETERSBURG FL 33716 ST PETERSBURG FL 33716
us Us
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-32%952 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ ga.gs Additional
4 ee Require
_____.&___B._Name and Address of Current Begistered Agent === 7..Nameand Address of. New Registered Agent — . - .=
Mame
BOYUNG' JUDITH P Street Address (P.0. Box Number is Not Acceptable)
12495 34TH ST N et '
UNIT A .
ST PETERSBURG FL 33716 City FL | Zrcoce

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 registered agent.

SIGNATLIRE _
A Signature, typed or printed name of registered agent and 1itle if applicable {NOTE: Registared Agent signature required when reinstating) DATE
—AfiF"RQE N?W!l! ';EE |ﬁ|i150.ﬂg 00 : 9. Election Campaign Financing $5.00 May Be
) 3 ARer Nay 2003 Fee will be $55 Trust Fund Contribution. | Added to Fees
Mnkq.check Payable to Florida Department of State :
1;(?:‘. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME p O Delete TITLE [0 Chenge [ Addition
NAME BOYUNG, JUDITH P NAME
STREET ADDRESS |11240 5TH ST E STREET ADDRESS
omv-s-2¢  [TREASURE ISLAND FL 33706 TN, CITY-5T-2IP
TITLE VS [ petete TITLE . [ Change [ Addition
NAME BOYUNG, MARTIN G NAME
STREET ADORESS (11240 5TH ST E STREET ADORESS
orv-s7-2¢ |TREASURE ISLAND FL 33706 o-1-2¢
| e - ' O Dt TITLE - [=)-Change— 3 Addtion -
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-§7-2IP GITY-ST-7IP
TITLE [ oelete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-ZIP
TILE [ Deete TITLE T Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-27 CITY - ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa{ report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporauon or the receiver or 1rusteeemowered to execlite this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

123163 (79D S7a-6ad)

Date Daytima Phone #

o~ o a

CR2E034 (10/02)




