FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000018453 ecretary of State
04-14-2003 90754 049 ***150.00

1. Entity Name

EILEEN SPEAKEASY, INC.

Principal Place of Business Mailing Address g oew
802 S.W. BAYSHORE BLVD. 802 SW. BAYSHORE BLVD. ’
PORT ST LUCIE FL 34983 ' PORT ST LUCIE FL 34383

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite. APt #, efc. [ CHEGK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number 65-05558 Applied For
20 Not Applicable
op Country P Couniry 5. Certificate of Status Desired O §e89 g‘:’q 3?:&"0"&'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

et o e L e = . . | Name_ e - mme S e EARLET -
CROWLEY’ EILEEN Stregj Address {P.O, Number i tAc ble)
265 SW PANTHER TRC. 77 AN 7E°(ecle

PORT SAINT LUCIE FL 34953

o 2 57 Luere FL | “f¢s9 3

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida, | am familiar with, and accept
the obtigations of registered agent.

SIBNATURE
Signature, typed or pr]ntau name of registered agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 5 $150.00 .
. 9. Election Campaign Finanging * $5.00 may B
7 . y be
 After May 1, 2003 Fi‘ee will be §550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of Stﬁt"

10, . . ;. d QFFICERS AND DlRECTOHS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. * | D ol [ pefete e [ change [ Addition
NAME CROWLEY, EILEEN NAME

seer ancress | 265 SW PANTHER TRACE STREET ADDRESS

erv-st-ze | PORT SAINT LUCIE FL 34953 CY-ST-2P

TILE : O Defete TITLE [T change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

TILE [ Delete TITLE [J¢hange [ Addition
NAME . L ey JET7YY e - e . -

STREET ADDRESS STREET AUDRESS

CITY-ST-2P GITY-5T-2Ip ’

TITLE ) [ belste TITLE [ Change  [3 Addition
HAME _ RAME

STREET ADDRESS " STREET ADDRESS

CITY-ST- 2P ' : : X CITY-51-7P

TIE ' 0] Detete TLE ' [Icrangs [ Addition
NAME ! HAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-ZIP . ! : ’ CITY-5T-2P

TITLE . 1 Delete TILE [ Change [ Addition
NAME . ' NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-ZIP CITY-ST-7iP

pplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
te this repor asyequired by Chapter 607, Florida Statutes; and that my name appeafs in Blo‘cbfo or Block 11 if

12. | hereby certify thatthe information gw
indicated on this report ¢r supplefiepial report is true an
of the corporation or the reger
changed, or on an attach

SIGNATURE: _¢Z LIS A %

Daytime Phone #

AV 0122090

CR2E034 (10/02)



