2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000004763 May 06, 2000 8:00 am

1. Entity Name -

EOS GROUP, INC. Secretary of State

05-06-2000 90284 001 ***300.00

Principal Place of Business Mailing Address
7541 NW 15TH ST 7541 NW 15TH ST .
PLANTATION FL 33313 PLANTATION FL 33313-5903
Suite, Apt. #, etc. Suitg, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 0 Applied For
724295 Not Applicable

Zip Country ‘ Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fes Required
6. Name and Address of Current Registered Agent 1 _.—_ _ . 7. Name and Address of New Registered Agent. —_— e -

Name

JUSTIN' ROBERT W Street Address (P.O. Box Number is Not Acceptable)

7541 NW 15TH ST

PLANTATION FL 33313
City FL Zip Code

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

SIGNATURE
Signatura. typed or printed name of registered agent and ulle if applicable. {NOTE: Ragistered Agent sighatura required when reinstating) DATE
g e sese dato " | AterMAY 2000 Fao wilbe $ss000 | 10 EecinCamoo Fanorg - $5.00 ey o
b ‘ ’ - Trust Fund Contribution. O  Addedto Fees
(Sae criteria on back) | Make Check Payable 1o Department of State
1. OFFICERS AND BIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ] pelete TMLE O] Change [ Addition
NAME JUSTIN, ROBERT W NAME
sTreeT aooress | 7541 NW 15TH ST STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33313 CITY-5T-2IP
TNLE Delete TLE D , [ Change Additlon
NAME X NAME ot Bankes Psushs F &
STAEET ADDRESS swecTaoneess | & 332 N E I 757y.
oITY-ST-2P GITY-ST-2P Fr lavdERIpIE FL 33334
e “ O Delete TITE ) ) ' T T Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2)P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP Cry-sT-7p
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certily that the infermation 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivey or trustee empowered to exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 124
changed, or on an attachmen}/ith an address, with all other like empowered.

SIGNATURE: o Rap e T Justind %/246/204& U (F3 969

SIGNATURE AND TYPRLYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Caytimg Phona #

CR2E034 (9/99)



