2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000071751 Secretary of State

1. Entity Name

EAGLE LOGISTICS SYSTEMS, INC. 05-23-2002 90111 030 ***158.75
Principal Place of Business Mailing Address

1300 PARK OF COMMERCE BLVD. 1301 WEST NEWPORT CENTER DRIVE

SUITE 261 DEERFIELD BEACH FL 334427734

B AN RL
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0857160 Not Applicable

Zip Country Zip “ountry 5. Certificate of Status Desired @/58'75 Additional

, _Fee Required

e

6. Name and Addré'éh of Current Registered Agent 7. Name and Address of New Registered Agent

Name “Rotert . Drswne

TAYLOR. EDWARD J Street Add

ress (P.Q. Box Number is NoljAccepiable) N
1300 PARK OF COMMERCE BLVD. B0 Wedperk  Covder Deive
SUITE 261 ‘

DELRAY BEACH FL 33445 o O e rfe et O FL | Z° ?g“%q.q

8. The above named entity submits this statement for the purbose of ehanging its registered office or registered agent, or both, in the State of Florida,

’ PRIV

SIGNATURE

Sigrqatum, trpads prin[edyﬁe of registarad agent and title if applicable (NDTE‘: Registerad Agent signature required when reinstating) DATE
= . 4 . . i . .. '

9. This corporation is eIMsat\siyéts Intangible FILE NOW![! FEE |S"I$1 50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Faes
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE 1V ’ [ Delete TITLE O change [ Addition

NAvE CALON, CARMEN NAME

STREET ADDRESS | 1300 PARK OF COMMERCE BLVD. STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL 33445 £ITY-ST- 2P

TMLE P [ Delete TITLE [ Change [ Addition

NAME MAYR, JEFF NAME

. streer a0opess. | 1300-PARK-OF COMMERCE BLVD:- - - - N :

CITY-ST-24iP DELRAY BEACH FL 33445 CITY-ST-2IP

TITLE . 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-24P CITY-ST-ZIP

TMLE [ Delete TILE [dChange [T Addition

NAME -l NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-53-2IP

THLE O velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-3T-21P CITY-ST-2IF

TITLE [ petete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-81-2IP CITY-ST-2IP

13. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | iurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
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 Block 12 if
changed, or on an attachment withan address ith all other tke empowered.

LATHSBED Uslor 3843000

IGNING OFFICER OR DIRECTOR Toate Daytima Phone #

SIGNATURE: s

May 23, 2002 8:00 am

CR2E034 (9/01)

Aoenty W

nv__



