2000 UNIFORM BUSINESS REPORT (UBR)

-;
E
:

CR2E034 (9/39)

1. Entity Name Mar 03, 2000 8:00 am
EAGLE ROCK, INC. Secretary of State
03-03-2000 90257 039 ***150.00
Principal Place of Business Mailing Address
8551 W SUNRISE BLVD 8551 W SUNRISE BLVD
#208 #
FORT LAUDERDALE FL 33322 FORT LAUDERDALE FL 333224007
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Annlied For
APPL'ED FOH Not Applicable
ap Country le_ Country 8. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - e
No Agents or Emploge==
BLOOMGARDEN' PAUL M ) Street Agdress (P.O. Box N&Mber is Not Acceptable) ¥ '
8551 WEST SUNRISE BLVD. #100A
FORT LAUDERDALE FL 33322
City F L Zip Code
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
Signalure, typad or printed name of regislersd agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinslating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) TrustlFund (r:noaezwngbﬂu“::ﬂcmg O i%gqol\gaeg?e
{See eriteria on back) 0 Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TLE D [ Detete TITLE O Change [ Addition
NAME GUYDOS, GILBERT G NAME
streer anoress | 4248 S.W. 87 TERRACE STREET ADDRESS
CITY-ST-7iP DAVIE FL 33328 CITY-ST-7IP
TME D O Delete TmE [Jchange [ Addition
NAME GUYDOS, SUSAN S NAME
streeT anoress | 4248 S.W. 87 TERRACE STREET ADDRESS
CITY-ST-21P DAVIE FL 33328 CITY-ST-2IP
e A f{ﬁ ve People have newt Deleteﬂt 7 e O3 Change L] Addition
o €' =z i .
STREET ADDRESS 2 3 f' Sla S . Cr refe Dr ] STREET ADDRESS
CITY - 5T-2IP He “‘f"‘:‘""‘ﬂ 'F L3302 GITY-$T-2IP
TiTLE ! [ Delete T O Change [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-57-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2I1P
TITLE [ Delete TITLE O change [ Addition
NANE NANE
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. 1| hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inforration
indicatéd 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 receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blog}x 11 or Block, 12 if
changed, or on an attachment with an address, with all other like empowered. 5“!-{ -4 (j .5)5)5'5,

SIGNATURE: . /Jagyw Higdeer Susan Guydes 2’”/00 G549 K5 TS

SIGNATURE AND TYPED OR PRINTED NWE OF SIGNING OFFICER OR DIRECTOR Date 7 Daylima Phane #




