FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P94000055109 ecretary of State
1. Entity Name 04-28-2003 91385 012 ***150.00
AMERICAN EAGLE ENTERPRISES, INC.
Principal Place of Business Mailing Address
5130 LINTON BLVD 5130 LINTON BLVD
6 CH
2. Principal Place of Business 3. Mailing Address

Sufte, Aqt. #, Bm@ - ‘7 Suite. Apt. # etc. ( - 7 [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65—0507167 Not Applicable
Zin Coumry// Zip Cauntry 5. Certificate of Status Desired O gi'gasql_‘:?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T o Name - - = -

BLNS' ROBERT £ G,’r‘ Street Address (P.O. Box Number is Not Acceptable)

5130 LINTON BLVD

DELRAY BEACH FL 33484

City FL Zip Code

8. The above named entity gubmits 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 registefed

Wé g&ﬂ-\lﬂ’I"A a%J@; 'di'

SIGNATURE i ol
) Slgnature,/‘ﬁ&{primad name ef registered agent and title if appiicable.’ {NOTE: Registered Agent signature required when reinstating) date 4
A
ﬂF“;wE N?‘g’[::]!a ';EE 1_3"1150;;(; 00 9. Election Campaign Financing $5.00 may Be
After May 1, ee will be $550. Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O peste THTLE [0 change [ Addition
nae | BLAIS, ROBERT E NAME
street anpaess | 5130 LINTON BLVD #G-6 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33484 CIvY-$T-2IP
TITLE 1 Delate TITLE [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
THLE O petete TITLE [J change ] Addition
NAME : - o I TS ’ ST - T C
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TIMLE [ pelate THLE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cIrY-S1-71P CITY-ST-21P
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CHTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further Gertify that the information
indicated on this repoert 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 officer or director
of the corporation or the receivepar trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentith an address, with all other like empowereg L
2 e
D I'M 24 7@& 07  Se1~499-227)
M Date

SIGNATIME RELM

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECYOR

SIGNATURE:

AY  2R0EEHD

CR2E034 (10/02)



