2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000082532 Apr 07,2002 8:00 am
1. Entity Name 95 00 253 ecretal y Of State
AMERICAN EAGLE FIREWORKS INC. 04-07-2002 90046 030 ***158.75
Principal Place of Business Mailing Address
1111 OCEAN SHORE BLVD. P.O. BOX 2023
UNIT 2 WINDERMERE FL 34786-2023
ORMOND BEACH FL 32176 us
. ARFRRARTARY AR CAAN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650632685 Not Applicable
Zip Country aip Country 8. Cerlificate of Status Desired m/ gfe gg"ﬁs:gtlonal
- - -6 Name and Address of Current Registered Agent-- - -~ =+ > =7 —%=--7 Name and Address of New Registered Agent - -

. Name/?l-‘-éllf VYrovwe. M.

STRA]TON. WONNE M Stregt A s Not Accept,
1111 OCEAN SHORE BLVD. MM

UNIT 2 h'#‘/_( —

ORMOND BEACH FL 32176 City DEMY FL

J/Aé/ o2~

SIGNATURE

Sighature, typed or printed nams of registered agent and tilie Iif applicable. (NOTE: Registersd Agent signature required when reinstating) DATE /
LJ
9, Ehisfﬁ‘orporaugn is ellthbI: t? s?nstfy(!ts Intarigible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axf |n.g rgqu;remen and glecls 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PT L] Delete TME [JChange ] Addition
NAvE ALLEN, YVONNE e
STREET ADDRESS | 1111 QCEAN SHORE BLVD., UNIT 2 STREET ADDRESS
omv-sx§P | ORMOND BEACH FL 32176 ui-ST-2¢
TITLE VPS [ pelate TITLE [ change [ Addition
NAM ‘
; ALLEN, MARK N
STREET ADDRESS 1464 CHATSWORTH TRACE STREET ADDRESS
CITY-ST-ZIP LAWRENCEV“.LE GA 30044 GITY-ST-ZiP
SE o o Eogete ccoffME - p7 s e mes s mmet e = = [fChange -[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delere TILE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THILE L . _ [ petete ' ME s - [ change [ Addition
NAME ) . NAME ' ’ .7 “ y _®
STREET ADDRESS : N STREET ADDRESS
CITY-ST-2P . oy s o CITY-ST-2IP
LE 1 pelete TITLE [Jctange [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell 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 to execute this report as required by Chapter 807, Floricia Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta t with an address, with all other like empowered.
Shosfor _ (57) 117

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daytime Fhorea #

SIGNATURE:

AV 19r6580

CR2E034 (9/01)



