2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000028057

EATON HOLDINGS LIMITED, INC.

Principal Place of Business

3300 N UNIVERSITY DR #604
CORAL SPRINGS FL 33065

Mailing Address

1008 MADISON 9445
ANNAPOLIS MO 63620

FILED ;
Feb 14, 2002 8:00 am |
Secretary of State |

02-14-2002 90106 013 ***158.75 !

v}

A AW

3. Mailing Address

188 WADISoN

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

Suile‘qtﬁztf.5

Ac.ry & Stale i City & State 4. FEI Number Applied For
nnagolis . Me 650915328 ot Appicabid
i Countr Zi Countr iti
(25%{03 . LI ® y 5. Certificate of Status Desired ?B'gs ﬁfddc;nonal
O [ Dn ee Require
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
GUY ST’EWART ATTORNEY AT LAW Street Address (P.O. Box Number is Not Acceptable)
536 MALAGA AVE
CORAL GABLES FL 33134
e City FL | ZpCoce
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura requiret when rainstating} DATE
. Thi ion is eligi isfy | [ 1 i 150. i - ‘
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing reguirernent and elects to do so.
{See criteria on back)

Trust Fund Contribution, | Added to Fees

d

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D T Delete TITLE Pre 5’ d eN‘r C EO [] Change yAddilim é
NAME EATON, MARIA NAME Hn'i'hOﬂY HLH 1M &
STHEET ADDRESS | 3300 N UNIVERSITY DR #604 STREET400FESS, 1) v o P d el 5;_3(1 qy f—/:) 3
civ-sT-2F | CORAL SPRINGS FL 33065 CHY-ST-ZIP Anna p olis Mo, 36RO é
TME c [J elete TILE c F O ) [J Change MAddi{ion G
e EATON, MARIA M e CHET GUTOWSKY,

STREET ADDRESS | 1608 MADISON 9445 STREETADDRESS | 2 62 YN @ dison 445

CImY-ST-2IP ANNAPOLIS MO 63620 CITY-ST-2IP | ANNA POLIS Mo, LQBQ, 20

TITLE 1 Delete TITLE C OO0 [1 Change yAddiliun
NAME NAME NQENT NAN/A

STREET ADDRESS STREET ADDRESS ] 1 5N ‘-/4 5

CImy-ST-2IP OITY-ST-2IP ASN NA zlo LS MO (o 3[0 220

Y [ Delete HILE ~ ENT.- R Change Addition
NAVE HAME Vi C;ec Hp e[s_iDH CHR!5TE'NSEN

STREET ADBRESS STREET ADDRESS

CITY-§7-21P GITY-5T-2IP ! ﬁN AB; AP mg"c_l_ :,%On f??g(/ % 2000

TILE O Delete TimLE V’Cc pre Sq dc mar'Hc'flnjD Chenge  [¥ Addition
NAME NAME vIiD O E J-r

STREET ADDRESS STREET ADDRESS %? Mmadison q4 4_/_5

CHIY-5T-2P CITY-5T-2IP HnﬂHPOLl L ma, 36O

TINE [ pelete TITLE () Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or diracior
of the corporatlon or the geceiyegar trusiee eonwered C execute this rt as required by Chapter 607, Flori tatules; and that my name appears in Block 11 or Block 12 if

— 3@5(002 1-/065

SIGNATURE:
DITB Daytime Fhone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




