FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003f88=00 am
1. Entity Name 04-28-2003 91269 019 ***150.00
EAGLE PHOTOGRAPHICS & DIGITAL IMAGING, INC.
Principal Place of Business Mailing Address S
3612 WEST SWANN AVENUE 3612 WEST SWANN AVENUE
TAMPA FL 33609 TAMPA FL 33509
2. Principal Place of Business 3. Malling Address H""Il““ “I'HI(”"”“I‘“ "m Ilm "“l um “m mmm !“I
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE (F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3492473 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-~ 6. Name and Address of Current Registered Agent- =" =enm & = i i = =22 7 2 Name and 'Address of New Registered ‘Agent™ >~ T
Name
CO'IT, GEORGE A Street Address (P.O. Box Number is Not Acceptable)
3612 W. SWANN AVE
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturg, tylpad or printad nama of registered agant and tilg if applicable " {NOTE: Registered Agent signalurs required when reinstating) DATE
Flllf Now(:(!)!:i I;EE lﬁlf’15g§00 9. Election Campaign Financing $5.00 May Be
After May 1, 2 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - DPT CJ Delete TILE O Change [ Addition
NAME COTT, GEORGE A ‘ NAME
STREET ADDRESS [ 3612 W. SWANN AVE STREET ARDRESS
CITY-51-2IP TAMPA FL 33609 . GITY-ST-7IP
ME . DS [ elete TITLE [C]Change [ Addition
NAME Co‘n', ANN M NAME
STREET ADDRESS 3612 w SWANN AVE STREET ADDRESS
C\TYvST—?‘F TAMPA FL 33609 CITY-ST-ZIP
e N T ) T Oloee me oy T T T T T T T cmange [ Addition |
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE (3 Gelate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP ; CITY-5T-2IP
TITLE T ] pelete TITLE [ Change [ Addition
NAME T i / NAME
STREET AGDRESS < STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE ! 3 Deléte TITLE [ Change [ Addition
NAME : ' HAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP ' CITY-ST-2IP

12, | hereby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or lrustee empowered to executé this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijran audress, with allpother like empowered.

VKL et OIRED

SIG A\TU E AND J ED oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE "\

4984510

AV

CR2E034 (10/02)

;



