FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000006040 Secretary of State
01-10-2003 90032 026 ***150.00

1. Entity Name

EAI, INC.
Frincipal Place of Business Mailing Address
11463 SUNDANCE LANE 11453 SUNDANCE LANE 6000537%
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEi Number . Applied For
. .- _ 65-%99550 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVOCHT' STEFAN Strest Address (P.O. Box Number is Not Acceptable)
11463 SUNDANCE LANE
BOCA RATON FL 33428
k City 7 FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

CITY-5T-2IP CITY-5T-ZIP

TITLE [ Change  [] Acdition
NAME

STREET ADDRESS
CITY-$T-2IP

TITLE [ Delete
NAME

STREET ADDRESS
CITY-ST-2IP

10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ petete TITLE [J Change [ Aaditian
HAME DEVOCHT, STEFAN NAME

sTREET ADORESS | 11463 SUNDANCE LANE STREET ADDRESS

CITY-ST-21P BOCA RATON FL CITY-ST-7IP

TITLE D [ Deiete TITLE O cChange (] Aadition
NAME PATEL-DEVOCHT, SHEELA NAME

STREET ADCRESS | 11463 SUNDANCE LANE STREET ADDRESS

erv-51-zf ~ | BOCA RATONFL ™~ - ' CITY-ST-2IP -

TILE ' 1 Delete T O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITE [ celete TILE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP CIFY-ST-21P

TTLE [ pelgte TITLE [Ichange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

W
suppiea wilh this filing

12. | hereby certify that the infor pot qualify for the exémption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information

indicated on this réport oFstpplemenidiyapGi-e-toeZRd accuraleand lhat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or thd receiverap? ..-' Empoweregho exatd jFfeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an_ake ‘W apiddress, with.d =

73

SIGNATURE:

Dowerad.
e tmaSieean Dellewr 3 Jow 200359
ATURE-AND ED OR P ED NfME Of SIGNING OFFICER OR DIRECTOR Date ‘e Daytime Phone #

[Aa) 0 el AN

ny

CR2E034 (10/02)

|



