2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000045565 Jun 08, 2000 8:00 am
1. Entity Name S t f St t
BEAGLE'S INTERNATIONAL, INC. ccretary ol state
06-08-2000 90026 011 ***150.00
Principal Place of Business Mailing Address
14 § 35TH AVE 14 § 35TH AVE
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250-5963
= ST RN TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—33?9554 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
q o= s o : = S F Y I = " e - = Fog Reguired._ . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
EAGLE- ROBERT E Street Address (F.O. Box Number is Not Acceptable}
wsssmaE L GHY SN VIR Y
JACKSONVILLE FL 32280
3&%\ -B City FL Zip Code y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida,

SIGNATURE
Signature, typed or printad name of registered agent and ttie (f applicable. {NCTE: Registered Agent signature required when rainstating) DATE
8. This .c.orporatign is eligible to satisfy its Intangible FILE NOw1!! FEEKIS_ $150.00 o~ | 10. Election Campaign Financing ~—-—  $5.00 way 8o~~~
Tax filing requirement and elects to do so: - | «=-«After MAY 1, 2000 Fee'will be $550.00 Trust Fund Contribution. 0O hdded 1o Fesés
(See criteria on back) . O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT O Deiete TMLE [JChange [ Adcition
NAME EAGLE, ROBERT E NAME
STREET AGDRESS | 14 § 35TH AVE STREET ADDRESS
CIry - ST-2Ip JACKSONVILLE FL 32250 Ciry-sT-2P
THLE Dvs [ Deite TILE [ change 3 Addtion
NAME MISCO, TINA L NAME
STREET ADDRESS | 814 THE STRAND STREET ADDRESS
m-st-2° . .HERMOSA.BEACH-CA 90254 . = o
TIMLE O Delete TMLE ' . (O Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE [ Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the informaticn supplied with this filing daes not quality for the exemption stated in Section 119.07{3)(}, Florida Statutes. | 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 effact as if made under cath; that | am an cfficer or director
of the corparation or the recaiver or trustee empowerad th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacfifrent Wif.an addregg, with er like empowered.

SIGNATURE: ?E‘~"%E§er§i%E® b{] ) N SY Wik QS(‘! Y
FRJNTED NAME SIGNING QFFICER OR DIRECTOR Date Daytma Phong #

\ Yy

CR2E034 (9/99) !



