FILED

i 2
2003 FOR PROFIT CORPORATION ] 3
UNIFORM BUSINESS REPORT (UBR J an 1 7’t 2003 1§S(t)0 am
DOCUMENT #  P98000098031 ry of 2 .
1. Entity Name 01-17-2003 90124 035 150.00
EAGLE PUBLISHING COMPANY
Principal Place of Business Mailing Address .
4199 N. DIXIE HWY. #2 4199 N. DIXIE HWY. #2 JUUUOULL
BOCA RATON FL 33431 BOCA RATON FL 3343t
2. Principal Place of Business 3. Mailing Address “"""] “Iml”m”lm Ilm "m Il“l ml’ II’“ "l" mll ”l’ ‘II’
Suite, ApL. #, ete. Suie, Apl. #. etc. ] GHECK HERE IF MAKING CHANGES
City & State " City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬂ_\ddiﬁonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- < = STET . - mws At o TR e TR TS o SRR N ae it % S Tiaman R e o s g TSI AR me S e o
POHL’ JOSEPH W Street Address (P.O. Box Number is Not Acceptable)
. 4199 N. DIXIE HWY. #2
.| BOCA RATON FL 33431
N ‘ Cily Zip Code
) FL
| 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. | am familiar with, and accept
i ! the obligations of registered agent.
os o
I I P
. SIGNATURE
' - Signaturé‘ typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ‘ o
Afer May 1, 2000 Foo il b $550.00 e o o0y 35,00 oy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ celete THILE [ Change ] Addition %
NAME POHL, JOSEPH W NAME e
STREET ADDRESS 14199 N. DIXIE HWY. #2 STREFT ADDRESS 3
CITY-§7-21P BOCA RATON FL 33431 CITY-ST-21P o
ol
TI1LE (7 pelete THLE [ Change [ Additicn E:)
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CTY-57-2IP
_|_TALE I o e e O Delete oo l=TME o] e o S e i e~ | ]:Change.. [ Addition_ | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE O Derete TITLE (5 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O petete ITLE {J change [ Acditin
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2iIP

indicated on this report or supplemental repori is true
of the corparation or the receiver or truste
changed, or on an attachment with an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not

SIGNATUREWYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

and accurate

EONBESH Y S8,

quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s/ B3P 0842

Daytime Fhone #

ol
VA




