,/2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS3000001973 Feb 01, 2000 8:00 am

1. Entity Name S
ecretary of State
LOOSEEAGLE, INC. 02-01-2000 90050 015 ***150.00

__{HOLLYWGOD FL 33021 HOLLYWOOD FL 33021-2168 . KR

Principal Place of Business Malling Address .
3300 N. STATE RD. 7. BOX C-273 3300 N. STATE RD. 7. BOX-C-273 . S -

— .

1

’ .‘.l- : |~'=_:IA: oo T = _ - - ’ winnin
2. Principal Place of Business ,.” ., . - 3. Mailing Address H"”II] ||| ll"l I Il 'Il "" " "I II

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE) Number Applied For

(QS - 0895 943 Mot Ay

Zip Country Zip Country 5. Cerificate of Status Desired 0O $8_75 Addiliona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIEGEL' PHYLLIS Street Address (P.O. Box Number is Not Acceptable)

3300 N. STATE RD. 7, BOX C-273 BTN ey T

HOLLYWOOD FL 33021 S
City FL Zip Code

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.

SIGNATURE | % )&&4&4/

Signalure, d or printed namgdt registered agqp(and title it applicable. {NOTE: Registarad Agent signature required when reinstating} DATE

—
9, ¥2|S{$orporat|_onr|: el;glblg t? s?slzfcf)yéls Intangible FlLE‘:\l?\g”!. iFEE |\.°f“$150.00 0 10. Election Campaign Financing $5.00 May 8o
% nng rgqu\re SNt ang eec © 50, Aﬁer MAY 1, 2000°Fee will be $550. Trust Fund Contribution. (W] Added to Fees
(See criteria on back) 0O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTCRS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PLESIDENT O oelete TILE O Change [ "
NAME hy lles Sieeet 2 NAME
7
STREET ADDRESS a:!"' N.STATE A7 foXCI73 STREET ADDRESS
CITY-5T-2IF Murrs £t 3021 CITY-ST-IP
TITLE 4 T Delete TITLE [ Change [ Additin
NAME NAME™
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-7IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2IP CITY-ST-2IP
TLE O pelete TITLE [J Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CiTY-ST-2IP
TTLE 7 petete TITLE [ Ghenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
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 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,

SIGNATURE:

s XD eHT AT I8 D600 G- FP3- /5742

ANDTYPED gpﬁmmeu NAME'CF SIGNING OFFICER CR DIRECTOR // 7 Date Daytime Phone #

h an address, with all other like empowered.
.




