2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000105197

1. Entity Name AT
EATON CONSULTANT COMPANY 251 Oregon Ln.
Boca Raton, FL. 33487
Principal Piace of Business Mailing Addﬁh—_'—:‘—
@31 HYAGINTH DRIVE OB HAGINTE-DRIVE
DELRAY BEACH FL 33483 BELRAY-REACH-FL33483

3. Mailing Addrass

A8 | OretoN

Suite, Apt. #, etc.

2. Principal Place of Business

& preceny
jte, Apt. #, etc.
Lo oA,

L. Ly

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90290 017 ***150.00

Cuvdu784d

DO NOT WRITE IN THIS SPACE

M

A

City & State ity & State :Z . 4. FEINumber 650802742 Applied For
%’1 [Q/ﬂ' @ggm# 1 s Not Applicable
2P b Cogntry:u - . Zp et "" unLry. - Loen.|. 5._Cartificate of Status Desired- - - [&] - -$8'75 Additional_ —
“‘%3"4 g T AT 5"’.‘_‘54(? ’_7" | N * 5 "Fee Required -~
6. Name andf Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TON, EDWAR - /,./
M g&/ ﬁf M Street Address (P.O. Box Number is Not Acceptable)

ga:/? 247‘&/‘{ L.

3 3 ?l g’ 7 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registered Agant signature required when reinstaling} CATE
. o L . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I.."‘t $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
Tme D O Delete TITLE Olcrange [ Addition | &
NAME EATON, EDWARD J - D L NAME =
srheeT ooress |OH-HYACINTH-BRNVE 25 / &7 %ﬂj ‘ STREET ADDRESS 3
ov-size | DELRAY-BEABH-FE33488 Loy Harpy L 545 orvsiar g
TME D Delele TIE Ol change (T Addiion { &
NAME EATON, EMMALEE 2671 pre La. NAME
sTReET ADDRESS 93 HHYACINTHR DR™ cﬁo ] 7 STREET ADDRESS
- CTY-§T-2P = m‘%‘i iﬂ TM'.#JJ?&-’? (LWY-STZR- | 8 e om0 3 wroelinee - T e T T -
e O Delete Tme Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTY- ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-IIP CITY-ST-ZIP
TmE O Delete TILE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P GITY-ST-21P

13. | hereby certify that the informati
indicated on this report or speplg
of the corporation or the
changed, or on an attg

SIGNATURE:

ental report is true and accy

supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
@ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e this report as required by Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

(e )74~

Date Daytima Phone #




