2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT+# - P98000009931 >

1. Enlity Name #-

) R 0050504 FILED
Aug 06,2002 8:00 am

Secretary of State

(07-02-2002 90808 047 ***150.00

EAGLE MARITIME, INC.
s ( / 08-06-2002 90134 045 ***400.00
Principal Placa of Business Mailing Address
12064 BISCAYNE BLVD. p214 12864 BISGAYNE BLVD. #214 .
NORTH MIAW FL 33181 NORTH MIAMI FL 3315t ‘ I . -
[ " .
.
. : i' |
2. Principal Place of Business . 3. Mailing Address -\ Lo !
PRI T
Suite, Apt. #, elc. Suite, Apl. #, elc. . DO NOT WRITE [N THIS SPACE I !
. T H .
City & State City & State 4. FE! Number [ Applied For Yo
59-3320021 ) Nol Applicable i
Zipp Courttry Zp Country Contifs . .. $8.75 addiionat !
- ) . i 5 Cemtfate of Status Des.‘red - Fes Roquired . : :
6. Name and Address of Current Reglsiered Agant 7. Name and Address of New Registered Agent ~ "~ -\ ot
Name '
PAINTER, M A Street Addrass (P.0O. Bax Numbar is Not Acceptable)
12664 BISCAYNE BLVD 214 |
NORTH MIAM] FL 33181 .
- ’ Fem A SESSmE R g = City™ ~ ' - .-———FL—Fl-zip Code | ——t—
8. The above named entity submils this statemant for the purposa of changing its registered oMice or registered agent, or bolh, in ihe Stata of Florida. 4 ‘.ﬁ !
| stanatirg = -
LICHICE R ‘mra.umammmwmuemmmanwm R ___(Nomﬁwmm:wmrmmlﬂlhm DATE
B, This corporation is eligible to salisfy its Intangible FAILE NOW!l! FEE IS 5150.00 10. Election C. . . .
. . : . .ampaign Financin
Tax filing requirement and elocts 10 do so. After May 1, 2002 Feeo wili be $550.00 Trust Fund C:nlr?buﬂon. e (H] SMSO%NégsB y
__{5ee critaria on back) O Make Check Paysble to Depariment of State ‘
YT U e e QFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
me - . . O Detete nME O crenge [ Addiion | & .
NauE PAINTER, MICHAEL A : NAME B 1
swhees aporess | 12864 BISCAYNE BLVD, #214 | sneer oomess 2 :
or-s1-z¢ | NORTH MIAM) FL 33181 OrTY-51-2¢ I5 :
;
TE [ pelete TmE 1 crangs [ Aadilion & !
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P ' CITY-ST- TP
me - . O Delete e Oeorerge [ Addiion
NAME -1 - MAME T -
STREET ADDRESS STREET ADDRESS
Criy-SE-2iP CITY-5T-2P )
TMLE ] Detete TITLE ) change [ Addilion
NAME NAME
STREET ADDAESS STREET AQDRESS
cirv-57-0P CaTY-S1-1P :
TILE [ Detete e [ Cenge [ Adodion :
N - o e b . . ’ B} -
STREET ADDRESS STREEY ADDRESS E |
CITY-SI-29 CTY-ST-2P ;
. .
TmE ‘ O oelete e {J Change [ Agtion I
HAME | L3 |
STREET ADDRESS STREET ACORESS :
Cify-ST-2P CiTY-ST-2P 1
13. | hereby cerlity that the information supplied with this liling doss not qualify for the exemption stated in Section 19‘0?#5)(1]‘ Florida Stalules. | further certify that tha information :
indicated on this report or suppiémental repert is true and accwrats and that my signature shall have Ihe same legal etfect as if made under cath: that | am an officer or diractor
! tha corporation of the recelver or trustés empowsrad 10 axecuie this report as required by Chapler 607, Florica Stalutes; and that my name appears in Block %1 or Block 12
changed, or on an attachment wilh an address, with al| r like empowered.
" A
Al 'Prllﬂj =B 15t A TN TN T )
smumuns:@%ﬂl 1”7&%« 240k :
NATURE AND TYPED OR MRINTED NAME OF SIGMING OFFICER DR DIRECTOR Date Caykma Phons # !
; 1
‘ bl |

55.5/0() %0 Divisien ef (2’)1'/’. é; /4142‘ /0
Po Box [Soo
THLLANASSEE | FL .

32302 /500

8590 -¢£39 ~ 9000




