FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # P95000081894 : Secretary of State
1. Entity Name 02-03-2003 90308 029 ***150.00
EATON'S BEACH RENTALS, INC.
Principal Place of Business Mailing Address
15790 SE 134TH AVE 15790 SE 134TH AVE
WEIRSDALE FL 32195 WEIRSDALE FL 32195 B
o I IERRTIAARTRR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
583367113 Nat Applicable
Zip Country | BT TTT TTmCouniys T — 0 e iiicate of Status Desired” ~ ~ [J- '?8'75‘4‘“"‘“"""
ee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. Name
PHEIL, JESSIE C JR
Street Address (P.O. Box Number is Not Accepiable)
15790 SE 134TH AVE ,
WEIRSDALE FL 32195
City FL Zip Code

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 Flerida. | am familiar with, and-accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered egent and Iitle if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 | o
; 9. Elecii F
At Hay 1, 2003 Fos wl e SS5000 | oS e ) 8500 ey e
Make Check Payable to Florida Departiment of State . '
. L L. - - [l
10. . OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D ] Delzte THLE [] Change [ Addition
NAME PHEIL,"JESSIE.C JR NAME
streer aooress | 15790 SE 134TH AVE STREET ADDRESS
orv-st-ze - |WEIRSDALE FL 32195 CITY-ST-2IP
TITLE b R O Delete TIMLE [J Change  [] Addition
NAME PHEIL, - JENNIFER J NAME
streer aooress 15790 SE 134TH AVE STREET ADDRESS
orv-st-ze- |WEIRSDALE FL-32195 . = OTY-ST-2P oo fome - o0 e -
TITLE . - O Delets TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP o CITY-8T-2P
TTLE 3 Delete TITLE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) : CITY-$T-21P
TITLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S$T-2IP
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME ‘
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all pther like empowerad.

SIGNATURE: ST NEHL AN L [T 300 R T5)-350- )8

ER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




