2001 UNIFORM BUSINESS REPORT (UBR) FILED

e R0 gt am

1. Entity Name

EAGLE FINANCIAL SERVICES, INC. 05-16-2001 90002 016 ***150.00
Principal Place of Business Mailing Address
11800 LAKEVIEW DRIVE 11800 LAKEVIEW DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 5 4 9 2 8 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 0 04 4 Applied For
71 0 Not Applicable
Zi Count i Countr i
s ountry Zip unity 5. Certificate of Status Desired O $8'75 Additional
Fee Required
[ 6.:Name and Address of Current Registered Agent e - 7. Name and Address of New Registered - Agent-=
Name
KOLKUSZ' BARBARA Street Address (P.O. Box Number is Not Acceptaple)
11800 LAKEVIEW DRIVE
CORAL SPRINGS FL 3307+
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed ar printed name of registered agant and titla if applicable, (NOTE: Registerad Agent signature raguired when reinstating} DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!I! FEE IS $150.00 ’ ) , .
Liprdespiiuies it After MAY 1, 2001 F m$ be $550.00 10. Blection Gampaign Financing $5.00 May 8o
G gq : er ! e& whi be - Trust Fund Contribution. O Added to Fees
{See crileria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P [ Delete e [J change [ Additien
NAME KOUBUSZ, BARBARA NAME
STREET ADDRESS | 6228 NW 77TH TERRACE STREET ADDRESS
GITY-ST-2IF PARKLAND FL 33071 CITY-51-2IP
T D O Delete e [ Change (] Addition
NAME FAZIO, MARIO NAME
STREET ADDRESS | 431 W TROPICAL WAY STREET ADDRESS
CITY-5T-2IP PLANTATION FL 33313 CITY-ST-2iP
TITLE — R - - O pelete” - me - : [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Detete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$7-2P
13. | hereby certify that the information supptiéd with this Timg, does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgaféntal report is true and pecurate 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 recejwr or trustee empowered ¢ execute this repor as requir drida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgefit witt an address, witk-ail cther like empowered. . .
/@
SIGNATURE:

Data Daytime Phones

0138435

CR2E034 (10/00)



