2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000084768 Jan 26, 2000 8:00 am
- Eane | Secretary of State
EAGLE ENIEHPHISES. INC. OF SEBRING - o7 62000 G 008 ~2150.00
Principal Place of Business Mailing Address
0t US 27N LAKESHORE MALL 01 US 27N LAKESHORE MALL
#3 #
SEBRING FL 33870 SEBRING FL 33870
T v IR
Suite, Apt. #, étc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number Applied For
59-3534793 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $875 Additional
: Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . T I ST T Name ’ ’ i
JINDANI, ALl . Street Address (F.0O. Box Number is Not Acceptable)
901 US 27N LAKESHORE MALL
#3
SEBRING FL 33870 City FL | ZpCoce

8. The above named entity éubmits Ihis staterment for e purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typsad or printad name of regrstered agent and titte if applicablo (NOTE: Registerad Agent signature raquired when reinstating) DATE
* 9, This corporation is eligible to safisfy Its Intangible . FILE NOW!! FEE IS $150.00 . . :
¥ Tax fiing requirément a1 slects 1o o so. After MAY 1, 2000 Fee will be $550.00 10. ii;"ﬁzn%agoﬁfg‘u;::nc'”g O i:lsd.e[!ﬂoh;iisae
(See criteria on back) O Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
ILE PSTD O Delete TITLE SECRE TARY . Zchange A Adition
neve ", T | JINDANLALLYY * o - v rg NE GWADURL HABIS
STREET ADDRESS G901 US 27N LAKESHORE MALL #3 S$TREET ADDRESS Aol Vs HwWY 299N % 3
cry-st-zp ) GEBRING FL 33870 . CITY- ST-2IP SEBRING FL 338 70
TITLE ; [ Delete TITLE [ Changs ] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CImy-sT-2P CITY-$7-ZIP
TITLE O telate TITLE [ change [ Addition
NAME ’ ' - ’ - - “NAME s - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE {1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-21P
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true a curate 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 trustes empower ecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an altachment with ap agbress, p it r like enycwered

/
SIGNATURE: ___:(-/4 " \LiABI8_Guind Ry /- 19-60 (863)47-2022

C— .
SIGNrﬂE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytuma Fhane #

CR2E034 (9/99)



