FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000028057 Jul 18, 2001 8:00 am

1. Entity Name

Secretary of State

EATON HOLDINGS LIMITED, INC.

i}

Principal Place of Business

3300 N UNIVERSITY DR #604
CORAL SPRINGS FL 33065

Mailing Address

1008 MADISON 9445
ANNAPOLIS MO 63520

07-18-2001 20002 021 ***558.75

2. Principal Ptace of Business 3. Mailing Address

A

Suite, Apt. #, e1c. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

— o _— e - _ -

City & State

City & State 4. FEI Number ) ’ Applied For
650915328 Not Appiicable
Zi Count Zi Count it
P ountry P ouniry 5. Certificate of Staius Desired M $B'75 Addmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
GUY STEWAHT ATTORNEY AT LAW Street Address (P.O. Box Number is Not Acceptable)
536 MALAGA AVE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad namae of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinsiating) [ DATE
8. This corporation is eligible o satisfy its Intangible FILE NOWI!! FEE IS $5_50-00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State '

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTCRS 12.

TmE D © O Delete TITLE CHAIRMAN O change [ addition
NAME EATON, MARIA NAME Maria M. Eaton

STREET ADDRESS | 3300 N UNIVERSITY DR #604 seeaoress | 1008 Madison 9445

corv-st-zp - |CORAL SPRINGS FL 33065 cv-s-2f - | pnnapeolis Mo. 63620

TLE [ pelete TITLE [ ¢hange [ Addition
MAME NAME

STREETADDRESS |~ T TR e T T RSTRRET ADDRESS <[ T T RS s T T s e
CITY-ST-2P CITY-51-21P

TITLE ] pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-2P CITY-ST-2PP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appeafain BlocifL1 gr Bipck 42 if
changed, or on an ajtachpest yith an address, with all, other like empowered.

<«

SIGNATURE: . ”A

Daytime Phone #

IV 2816810

CR2E034 (5/01)



