;

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¥ P9BO00017263 "Secretary of State

EIZIE, INC. 02-21-2002 90089 002 ***150.00
Principal Place of Business Mailing Address

55 WESTON ROAD 319 55 WESTON ROAD 319

WESTON FL 33326 WESTON FL 33326

e RN

2. Principal Place of Business
3350 Hollywp ip BUWD 20# 3&5’0 LOULY 000D BOD
Suite, Apt. #, etc. Sulte Apt. #, etc’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Holty/woph FL- //aLLVwaoJ) FL 650814516 Not Applicanle
Zip Country Country » : 38_75 Additional
33 og’( MA_ 3302.( %’4_ 5. Certificate of Status Desired dJ0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

) - . - g . N =
EISENHAURE, STEPHEN Street Address (PO B%x Numb

55 WESTON ROAD 35D SDLLYpnD BV ,3.'73%

STE 319

WESTON FL 33326 i ipCode
K0 tieyuppD FL Z%%z/

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 registersd agent and title if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ; . ) ;
10. Election Campaign Financin
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 S e e fi-g‘fo“;:ife
(See crileria on back) O Make Check Payable io Department of State '
11. CFFICERS AND DIHECTOHS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O petete TILE W Change [ Addition
NAME - EISENHALRE, STEPHEN NAME
sTreeT anoress | 55 WESTON ROAD 319 swecTaooness | G H£EL [0 Léy (711032} BLUD #Zﬂf
orv-st-ze 1 WESTON FL 33326 OITY-§T-2P ,y.guJ/mn ﬂD = 3353./
TITLE [ Delete TITLE M Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-3T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . T Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dalete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hersby certify that the information supplied with this filing 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 cath; that | am an officer or director
of the corporation or the receiver or tru: empowered (o execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an at; with ress, with ail other ke empowered.

SIGNATUR 3%' ?\S'f%{?-'\ F‘Tﬁs}m]" Yl TS- T §3-6500

E AND TYPED OR PRINTED NAME OF SIG G OFFICER OR DIRECTOR Dale Daytime Phone #

HOLWLLUY

nv

CR2EC34 (9/01)



