2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 24, 2000 8:00 am
EAGLE LIQUIDATORS, INC. ecretary of State
04-24-2000 90068 021 ***150.00
Principal Place of Business Mailing Address
215 PINEDA ST 215 PINEDA ST
UNIT #181 UNIT #t81
LONGWOOD FL 32750 LONGWOOD FL 32750-6401 L " T
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number Applied For
65-%%351 Not Applicable
Zp Country “ip Country 8, Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- Name _ s-we = . L. 2= — . -t -
Kuvd Morshall
MARCHALL KURT Street Address (P.O. Box Number is Not Acceptable)
6886 NW 35 AVE 2730 MW 5S¢ St
MIAMI FL 33147
City . . Zip Code
Mim o FL | “5%74a
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.
SIGNATURE
Signature, typsed or printed name of registered agant and 1itle if applicable (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its intangidie FILE NOWI! FEE IS $150.00 ! ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E::Igzn%aénoﬁ;?;uﬁ::ncmg 0 . fg‘eeﬁoh‘;z’;:e
(See criteria on back) O Make Check Payable to Depatiment of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TRLE President ] W change [ Addition
NAME MARSHALL, ERIC NAME Eric Mavsha
STREET ADDRESS A 215 Pinehn st Hi€l
215 PINEDA ST #181 STREET ADDRESS
CITY-5T- 7P LONGWOOD FL 32750 CITY-57-2P kongussd FL 33250
TILE D O Deiete e P, Vi prodat B Change [ Additon
NAME MARSHALL, KURT NAME Kurt Mo ~she L
STREET ADDRESS | G886 NW 35 AVE STREETADDRESS [ 3T 30 AW S5 t
orv-stZP | MIAMIFL 33147 oSt | Miewt B 33142
TLE O Delete TITLE V(e President [ Change B Aadition
NaE . Je | Juiie Valenciee -
STREET ADDRESS | - o T T R TSTReeTADDRESS | 3750 AW S st
CITY-S7-21P CITY-ST-2IP Miami Fr 33 42
TITLE [ Delete TITLE [ change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE 1 Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

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

AT (7 3 S SR L S R — .
SIGNATURE: & x“.z:'*‘ ST PPN S T L{ [1-00
SIGN, R HLCPYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

—F

(N4 Y

[9{EH



