EEEEReR |
2002 UNIFORM BUSINESS REPORT (UBR) Ma Of I%OE(Z)]Z) 8:00 am

DOCUMENT #  P96000006040 Secretary of State
1. Entity Name
EAl, INC. 05-01-2002 91598 033 ***158.75
Principal Place of Business Mailing Address
11463 SUNDANCE LANE 11463 SUNDANCE LANE
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘%99550 Not Applicable
- " .
J- -.aZ_IF,) S e R B Cgun v 2 Country 5. Certificate of Staius Desired $8.75 agdtionar
. |- e . - . S o ...Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DEVOCHT, STEFAN Street Address (P.Q. Box Number is Not Acceptable)
11463 SUNDANCE LANE
BOCA RATON FL 33428 ;
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etscti an £ ) :
Tax fifing requirement and ¢lects to do so. After May 1, 2002 Fee will be $550.00 : Tri:tm;:u%ag :v?tlr?;uti:: neing 0 ‘?c%‘gqohg?;fe
; (Soe criteria on back) O Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12, k ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L D 1 pelete e De UOCJ’("} Stefan Mchange O Addition
Nibve DEVOCHT, STEFAN A Y63 Sunclance écm e 3,
sTreeT anbress | 22232 ALYSSUM WAY STREET ADDRESS
crv-sr-ze | BOCA RATON FL CITY-$T-2IP &OC [} ﬁﬁLﬁﬂ F(-
TITLE D ) CJ Delete TILE + hee IO. % Change  [J Additien
N PATEL-DEVOCHT, SHEELA e poje L- De Yocht S
STREET ADDRESS | 22232 ALYSSUM WAY STREETADORESS | {144 (3 S anly é‘lﬂ €
orr-st-2p | BOCA RATON FL Cimy-st-2p /I)o (o ﬁaj‘b(\ FL
me ' ' o T 7 i E] 'Deiéte TITLE - ST [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
THTLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE [ Delete TME [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP CITY-ST-2IP
TILE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST-21P CHTY-ST-ZIP

13. | hereby certify that the information supplied with this f\!mg does not qualify for the exemptln stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat Taport i % accucate and that my., s & shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusles egffoye i ] izeerby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm&'utwnh an addye / ke, Acwerod”
SIGNATURE: __SIGNT 2 e e [ (QMH@/,(ZD _ S0 o717y

}WTUHE AND TV;EED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Data Daylime Phona #

CR2E034 (9/01)



