CE g e §oy oyt FILED
FOR PROFIT CORPORATION Feb 17,2002 8:00 am
" UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT;# (o] q (X} 0 000 37 A5 | 02-17-2002 90036 003 ***150.00

1. Entity Name

EAGLE SET-UP$SERNICES, INC. - /

_ DO NOT WRITE IN THIS SPACE 822232

2 Principal Place of Business . 3 Maiting Address -
1l Alobsarca Lane |\l Blabaraa Lane |

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

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

AUBIANDAILE B [pubuRhong | L THTE56350 0 e,

Zip Count 0 $8.75 Additional

35% 9.\3 Po L:k N azgea‘s (jgr{_’\« 5. Centificate of Status Desired Fao Roquied

7. Name and Address of Current Reglshrod Agent

it - { ‘Name

- e oo . .= e F—
Do NOT' WRIT E' Strest Address {P.0. Box Number is Not Acceptable)

IN THIS SPACE

City FL Zip Code

8. The above narried entity Submits this statement for the' purpose of changing its registered office or registered agent, or beth. in the State of Florida.

© CRZEOMB (1201

SIGNATURE :
Slgnatire. typed or printad name of regfsiared agent and e ¥ appicable INOTE: Regisiared Agedt signatLre raquired when ransiathg) DATE
. L oy : January 1 - May 1 Fee is $150.00
o :Fl'hlsﬂcorporau?n is ellgtblg tc:es;usfy (sjts Intangible . Aﬂg May 1.yFee is $550.00 10. Election Campaign Financing $5.00 Ma'y Be
X ling requiementand siects (o do s ¥ " Amended UBR is $81.25 Trust Fund Contribution. [0  Addedto Fees
- (See criteria on back) Make Check Payable to Department of State
[T OFFICERS AND DIRECTORS
TE D 0 . TRE
we . SOAYN DAVID . NAVE
sweeTaooress | MoVl ~ 1T ST Nw : SIREET ADORESS
crv-st2e - MYINTER WANEN EL 2388) ’ ory.sT-op
me v . N ; e
NAE BROWN SPRTN CYNTHTA NE
smeet anpRess |[lg 11— 1 VTN QT NwW . . STREET ADDRESS -
st WANTNTER HAVEN EL 3328| oy -2P
me S i - o o FmE . - o e
NAME PROWN SPRAEEN, CINTHTIA NANE I

STREET ADDRESS - N STREET - '
cm-sr-mf &ng*‘*_\i;raj\; Vg[_ 3356\ cm-siuz?:zss Do NOT WRITE ’
e SR e - INTHIS SPACE

m . . - . m

STREET ADDRESS ) _ - SIREET ADDRESS

CITY-ST-2IP . - Y-St 49

TILE ' : : e

STREETADDRESS | \ . ' STREET ADDRESS

CiTY-ST1-21P . Ciry-S7-2P

TLE . . fITLE e
STREET ADDRESS _ ) ' STREET ADDRESS

ory-st.ap ’ ‘ ' orTY-ST. 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j}, Florida Statutes. | further cenlify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receliver o rustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 17 or on an
attachment with an address, with all other like empowsered. : :

SIGNATURE: M Oconer- H-V-07 863-965-080Y%

BRIGNATIIDE ANTS YVBED O DO NANE OF RN INA OEENEDR OB DIDECTAD Mavtrrna PRane 3




