FILED

2003 FOR PROFIT CORPORATION ¢
4
UNIFORM BUSINESS REPORT (UBR) J :én 23} 2003 1§S(‘:0 tam ?
1. Entity Name 01-23-2003 20207 022 ***150.00
EATON CONSULTANT COMPANY
Principal Place of Business Maifing Address
251 OREGON LANE 251 OREGON LANE 90008979
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, efc, [] GHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number 65 0802 Applied For
= 742 ’ Not Applicable
Zip = Country Zip Country 5, Certilicate of Status Desired O $875 .O_uddiﬁonal
Fee Required
<. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
EATON’ EDWARD J " Street Address (P.Q. Box Number is Not Acceptable)
251 OREGON LANE y
BOCA RATONFL 33487
- : City FL [ Z° Code
3 ¢ ‘ iptse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
FOF e l ~4 p—
/ ZZ | s &5 03,
"SIGNATURE ey T e (L 2 / 6
e, | pad or printedTms of re r/’i gent a _\mla Gt if applicable, (NOTE: Registared Agent signature requirgd whan reinstaling) DATE
i ; <
- '%KHE“;,QE N?z 3?5‘%5;505{;3 ou’r' 2 e g e s 2 | — 9:.Election.Campaign Financing.... . .-...$5.00.May.Be—| -
er May 1,°269: ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D [ Delete TITLE O change [ Addition g
NAME "EATON, EDWARD J ' ' NAME : g
streeT aooness | 251 OREGON LANE - STREET ADDRESS 3
orv-st-ze iFBOCA RATON FL 33487 - ] CITY-ST-2IP ]
[
TIILE D ] [ pelete TITLE [ change [ Addilion g
NAME EATON, EMMALEE NAME
sTreeT ADDRESS | 251 QREGON LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-21P
TITLE R O Delete I TiTLE [JChange [ Addition
. NAME b _ . _ NAME o —
STREET ADDRESS o © 7 - =7Q swEETAUDRESS
CIry-S1-2P CITY-ST-2IP
TILE O pelete TTE (3 change [ Addition
NAME L NAME
+ STREET ADDRESS A STREET ADDRESS
CIy-57-21P CITY-ST-2IP
TLE: O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS (,;: . STREET ADDRESS
CITY-ST-2p ' : BITY-ST-2P
TIMLE [ Delete TITLE ) [J Change [ Addition
NAME NAME
S'II'HEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-7iP
12, Irhereby certify that-the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplementa\ report is true and accurate and that y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gedrijatee empowerad 10 executs thi as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen: fﬂ'w ©58, wilh il ’
SIGNATURE; : /-3 ﬂg—&ﬁé/) % ?%2 (
Date Daytime Phong #




