2000 UNIFORM BUSINESS REPORT (UBR)

W

DOCUMENT # P96000090534 Jan 20. 2000 8:00
1. Entity Name an ’ . am
EAI PARTNERS, INC. Secretary of State
! 01-20-2000 90204 016 ***158.75
Principal Place of Business Mailing Address
|
1900 CORPORATE BLVD. STE 305 WEST 1900 CORPORATE BLVD. STE 305 WEST
BCCA RATON FiL 33431 BOCA RATON FL 33431-8502
' Vv vUF vy W
F RS v A A T
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4, FEI Mumber Applied For
650709575 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired g $8'75 Additianal
) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" — : .. - - Name = - -w . -~ e R -
BARBAROSH' MILTON H Street Address (P.O. Box Numt;er is Naot Accenptable)
EA1 PARTNERS INC
1900 CORPQRATE BLVD., #305-W
BOCA RATON FL 33431 o L [Frows

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

SIGNATURE

Signature, typed or printed name of registsred agent and litts if applicable. {NOTE: Ragistered Agent signature requirad when rainstating} DATE
. . o . m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQ [ Delete TLE O change [ Addition
NAME BARBAROSH, MILTON H HAME
stReeT A0DRESS | 18101 BAYBREAK DR. STREET ADDRESS
omv-st-z¢ | BOCA RATON FL OITY-ST-2ip
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS v STREET ADORESS
CITY-5T-2IP CITY-8T-2IP
TLE O peke TITLE [ Change (] Addition
NAME - A I - ' T e o A R R B Sk e — e Y * -NAME e, = | —— - . - - - — T i - e e . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ oelets TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS B} STREET ADDRESS
CITY-8T-2IP ) CITY-ST-ZIP
TITLE W O peete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-ST-ZIP

13. | hereby certify that the information suppiieq with this filing goes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdW is true ang/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 recejyer or trystee @ dxecute this soort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachm i ered.

L 74 -
SIGNATURE: -y o i///’ 0o su/-q¥-994/

&
ATUWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phone #

CR2E034 (9/99)

o Y |
n—tt— A g et



