2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000102026

1. Entity Name

EAGLE ONLINE FIRMWARE, INC.

Principal Place of Business
3120 HOLIDAY SPRINGS BLVD.

#102

POMPANO BEACH FL 33063

#102

Mailing Address
320 HOLIDAY SPRINGS BLVD.

POMPANO BEACH FL 33063

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 15, 2001 8:00 am’
Secretary of State

05-15-2001 90124 020 ***150.00

00852632
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ﬂ
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H

DO NOT WRITE IN THIS SPACE

M

. City & State R e City&Suate _ . | 4. _FEF Number 1564 Applied For
o i T 5%- 823 —— - ‘INot Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $8'75 A'dditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOGART’ KEITH A Sireet Address (P.O. Box Number is Not Acceptable)
470 THIRD STREET SOUTH
SUITE 512
SAINT PETERSBURG FL 33701 . ,
City FL Zip Code
B. The abkove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of registered agent and lit'e it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. T - ) m ‘ » i .
8. Ihls fﬁ.o rporation is E"g'b'j t? sa‘\tlstfyéis Intangibiz Aft Flhi:l 1OV2VOO1 FFEE ls‘tlst:es g':soo 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er ' 28 Wi . Trust Fund Contribution. Added to Fees
{See criteria on back) N Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE POT [ Delete TITLE [ change [ Acdition
NAME NORTON, WENDELL NANE
STREET ADDRESS { G810 FAIRMONT AVE STREET ADDRESS
CITY-ST-2IP MANASSAS VA 20109 CITY-81-2IP
TITLE vbC O Delete TITLE [ ¢hange ] Addition
NAME ARBAN, HOLLIS NAME
STREET A0DRESS | 3120 HOLIDAY SPRINGS BLVD #102 STREET ADGRESS
om-s-2P | MARGATE FL'33063 - - B UL e —
me 8D [ petete TITLE [change [ Addition
HAME ORMAN, PAUL NAME
STREET ADDRESS | 4513 HARGRAVE COURT STREET ADDRESS
CISY-ST-21P GLEN ALLEN VA 23060 CITY-ST-2IP
e D [ Dalata TILE [ Change [ Addition
NAME BOGART, KEITH NAME
SIREET ADDRESS | 470 THIRD STREET SOUTH SUITE 512 STREET ADDRESS
em-ST-2P | SAINT PETERSBURG FL 33701 oiry-51-2p
TITLE [ vetete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-s1-21P CIY-ST-2IP
me [T Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empawered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed. or oh an atlachm? with an address, with all cther like empowered.

SIGNATURE:

uﬂrc Quwa-f—-\——— ?nuL OpmA )

4/ ns/ o|

goy- 290-07I<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

CR2E034 (10/00)



