2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
EAGLE N.D.T, INC. .

P98000055493

Principal Place of Business

2521 NW 16TH LANE
POMPANO BEACH FL 33064

Maliling Address

797 CRYSTAL LAKE DRIVE
POMPANO BEACH FL 33064

2. Principal Place of Business

3. Mailing Address
500 Heton Cr,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 24, 2001 8:00 am
Secretary of State

(07-24-2001 90039 015 ***550.00

DNV

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' CoNUT CQ_EE‘L FL 650858841 Nol Applicable
RUUY. T+ PRNREERRE P07, ¥ | (oY SIPUIIIPU JRY. | o JE SR ,,_Coum;y._,__ T Ly . $8.75 Additional” =1
| 33073 S ] A 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SOLOMON, MER

Street Address (P.0O. Box Number is Not Acceptable)

Tax filing requiremeant and elects to do so.
(See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

POMPANG-BEAGH-FL-33084
City FL 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
Signature, typed or printed name of registerad agent and title if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
~{= 8=Thi ion:-is:aligi {0’ i its* i — ] 4] ot == et I . - N ——
8:=This corporation is-aligible 1o satisty its*Intangible=={====—~=FILE-NOW!!! FEE.IS:$550.00 Ssem =540 - Elstion Campaign Financing $5.00 Majse ~

Trust Fund Coniribution. Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS (N 11
e D O Delete e [») [@Change [ Addition
NAME SOLOMON, MEIR NAME Sotomon, MER
streer anoress | 797 CRYSTAL LAKE DRIVE smeraoiess | oot Hegon Cr.
CITY-ST-2P POMPANOQ BEACH FL 33064 CITY-ST-21P GQC—O NUT CJZE‘EK ﬁ[__ 32073
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- OITY-ST-21P . e e e T Tt 5 T e s CITY-5T-ZIP Ao .
TE O delets TITLE ’ : " Ol Change 1 'Additien
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2IP
TTE ] Detete TILE T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2P
TImE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 217 CITY-ST-ZP

13. | hereby 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 supplemenial 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 dirgctor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or
with all other lIke empowered.

changed, or on an attachment with

SIGNATURE:

Biock 12 if

/!6( o1 (ay)~977-4879

Date Daytima Phong #

1606200

AV

CR2E034 (5/01) i

.



