2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

P98000055493

FILED
Apr 14, 2003 8:00 am

ecretary of State

DOCUMENT # >
<
1. Entity Name 04-14-2003 90951 001 ***150.00
EAGLE N.D.T., INC.
Principal Place of Business Mailing Address
2521 NW 16TH LANE 5007 HERON COURT
POMPANQO BEACH FL 33064 COCONUT CREEK FL 33073
Sulte, ApL. #, etc. - Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES -
City & State City & State 4, FEI Number 65'0858841 Applied For
Not Applicatle
Zi t Zi Count iti
P Couniry P LAty 5. Certificate of Status Desired O $8'75 Add!tlonal
Fee Required
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
SOLOMON’ MEIR Street Address {P.O. Box Number is Not Acceptable)
5007 HERON COURT
COCONUT CREEK FL 33073
City Zip Code
_ . FL
B. The above named entily submits this slatement for the purpose of changing its regisiered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
‘s the obligations of registered agent. *
SIGNATURE -
Signature, typed or printed nama of registered agent and litle if applicable. (NCTE: Ragistered Agent signature raquired when reinstating) DATE
.+ - -FILE.NOW]!! .FEE-IS. 150,00 e e = - - - Y ) . ' .- U .
b ' - 9, Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Tt Fund Gortrloution, ey B2
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D O pelete TITLE v [ Change [ Addition §
N SOLOMON, MEIR NAME, =
sTReeT ao0aess | 5007 HERON COURT STREFT ADDRESS 3
cnv-st-z2p - | COCONUT CREEK FL 33073 CITY-ST-21P g
TITLE [ Delets TINLE {73 Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS_
CITY-§7-2P omY-st-ze |7
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - - - CITY-57- 7P~ . - - - - e -
TILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
BILE [ Detete TILE [ change [T Adgition
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | 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 supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bd to oxecule this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

A~ -02

of the corporanon or the raceiver or truglae

SIGNATURE:

all other like empowered.

IURE REQUDRELror

Gm)cm 6879

‘g
WDTYPE A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
{

Dats

aufme Phone #




