2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P94000055109 May 08, 2000 8:00 am

1. Entity Name

AMERICAN EAGLE ENTERPRISES, INC. Secretary of State

05-08-2000 90029 008 ***150.00

Principal Place of Business Mailing Address
S10-tFONBED-S 12 Uindpr Blo L stsoumonsue—Siz2o Linten Blud
SEHETH-. - G - b SETFEE0— e G —
DELRAY BEACH FL 33484 DELRAY BEACH FL 334846525
F P > v AR AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65’0507167 Applied For
Not Applicable

Zip Countey Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ ~BLAIS;ROBERT'E ‘ TRy R AT o ————"
t Address {F 0. Box Number is Not Acceptable
S150-HNFONBEVD— 3o Livvion, Plod * G760 plable)

DELRAY BEACH FL 33484 o FL | Zoc

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

ThpiwAy

SIGNATURE
Signalura, typad or printed name of regestered agent and title f applicable. {NOTE. Registered Agent signaturg required when reinstaong) DATE
9. This lc.orporallgn is eligibie to satisty its Intangible WEILE&NGWH!:EEEzls.:ﬁisoso_D-_—ﬁm —10.*Efectidn Campalgh Financing——=—"$5:00" May 86—
Tax ﬁlmg re_}qmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 B

e D O Delete Tme Clchange [T Addiion |

NAME BLAIS, ROBERT E NAME 2

STREET ADORFSS | S4B0-LINTON-BLVD,-SUITE-220 2o oty 8 s aooness 2

orv-s-z¢ | DELRAY BEACH FL 33484 4t o - o CITY-§T-2P o
o

TILE [ palete TILE [ Change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ’ [ Delete TILE [ Change [ Addition

NAME —— | —— = ~NAME™"" T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-S1-2IP

TITLE [ Delete TITLE {JChange (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TILE 7 Delete TITLE . [ hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustes empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerpwith an address, with all other like empowered.

S -4SS -

SIGNATURE: _, D847~ L W) Yol ey 227

RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phone # 4




