FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000020372 Secretary of State
1. Entity Name 05-01-2003 90248 017 ***150.00
EAGLE ATHLETIC WEAR, INC.
Principal Place of Business Mailing Address .
720 EAST TARPON AVENUE 720 EAST TARPON AVENUE C
TARPON SPRINGS FL 34589 TARPON SPRINGS FL 34689
2. Principal Place of Business ] 3. Mailing Address H"""mnl"l 'Im "m Ilm "mmu “I“ ""”“" i"ll “I”m
Suite, Apt. #, etc Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3431637 Not Applicable
Zp Gountry ap Country . 5. Cerificate of Status Desired [ $3 75 Additional
Fee Required
6. Neme and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Nama ) .
MCFARLAND,-D0 OBSQ - — o e e e S;r;et Address (PO Bﬁ N mb s-N;;\J e&at?) e 1
ox Number i ce le
311 SOUTH MISSOUR! AVENUE
CLEARWATER FL 34616
:" . City : FL Zip Code
8. The above named entity SmeltS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registared agent and title if applicable. {NOTE: Ragisterad Agent signature requirad when reinstating) DATE
FILE NOW!II FEE 1S $150.00 ‘ o
. 9. Election Campaign Financing $5.00 May Bo
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 2 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D - [ Delete e Ol Change (] Additon | &
NAME TZEKAS, IMER" NAME =
staeer aooess | 115 STARCREST DRIVE STREET ADDRESS 3
CITY-§T-21P CLEARWATER FL 34625 CITY-S1-21p e
TITLE P T Detete TIMLE [ Change  [] Additicn %
NAME ISMAIL, GZIME NAME

staeet anoREss | 720 E TARPON AVE
CITY-ST-2IP TARPON SPGS FL 34689

STREET ADDRFSS
CITy-5T-20

TTLE VP EI Delele e Tl Change [ Addition
Tue 0 | ISMAILASAN T T e - el Y e i e T i e AR R,
sTreeT anDREss | 720 E TARPON AVE STREET ADDRESS

CITY-ST- 219 TARPON SPGS FL 34689 CITY-ST-2IP

ME [ Dalete TITLE Cdchange [ Addition
NAME NAME '

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P ) CITY-57-2P

TMLE 3 Delete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-21P CITY-51-2P

TIE 1 Defete TME [l Change [ Addkion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CIvY-5T-2i9

12. | hereby cerlify that the information supplied with this filir: g does not qualify for the éxemption stated in Section 112.07(3)(i}, Florida Statutes. | further certlry that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusteg empowered 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or-Block 11 if
changed, or on an aitachment with an address, will-a/l other like epfowered.

SIGNATURE:

@NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime thne #

418880



