2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000102347 . Feb 01, 2001 8:00 am
1. Enty Nerme -» 1+  Secretary of State
LEGAL EAGLE INFORMATION, INC. 02-01-2001 90132 020 ***150.00
Principal Place of Business Mailing Address
1177 KANE CONCOURSE 1177 KAKE CONGOURSE a
SUITE 104 SUITE 104 couy e
BAY HARBOR' ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
W77 Aane Chucovcse Z 7?A’awe éomcow-s.ﬂ-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e /O 2 10 €&
Cny tte / J FL Clty&St te 4. FEINumber  §5-097 1559 Applied For
ﬁ}oa [ js’: Fwa S, & hbo r7 /ﬂ)j 5 F L Not Appiicable
Iy § Country " . $8.75 Additional
33 /6 4 J S A_ '& { Yy 4, . S" 4 5. Certificate of Status Desired a Fee Required
5 -Name and Address of Current Reglsiered Agent 7. Name and Address of New Regisiered Agent
- A e - -f- -Name. e e R o
TINO' JAMES R Street Address (P.O. Box Number is Not Acceptable)
U X
1177 KANE CONCOURSE P
SUITE 44 /o2
BAY HARBOR ISLANDS FL 33154
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printed néme of registarad agent and tite if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation | is ellglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti an Fi .
T Tax'filing requlremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trﬁgt?: :;ag ;}rii,—?gut;:: neing fdsd-e?:l?ohg:);slae
(See criteria on back) d Make Check Payable to Department of State - '
11, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PED O elete TILE Tecra Taru, [Jchange [ Addition
NAME SABATINO, JAMES R NaME Carrw (Gee yTama
streeT aooress | 1977 KANE CONCOURSE SUITE #¢/02 SREETADDRESS | 117 Rape Cowcevpia #7 c&
orv-sr-2¢ | BAY HARBOR ISLANDS FL 33154 ur-st-2¢ | Bag Harber Tsloavds Fl 3/
e O Detete e T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
SleTE . . 1 Delete TITLE [T Change  [J Addition
NAME T T = S e S
STREET ADDRESS STREET ADDRESS T T T T s T T e e
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TITLE [1cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-S81-2iP
TITLE [J Delete TImE (7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] Deiete TITLE [ Change [ Addition
"< NAME - ama, NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
13. I hereby certify that the information supplied with this filing does not qualify for 1hé exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shal! have the same legal effect as if made under oath; that ! am an officer or director
of the corporaticn or the recajver or irustee empowered 1o £xbcute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacprepht with an addresg/with all o d.
; (sree [ fbr 30686 AR
SIGNATURE: _X*% 4 S-J3€S -
GNATURE AND TYPEGQ-Gf PRIl NAME OF SIGN ICER OR DIRECTOR D D: Ph
// -jl AT P‘l:r‘&) Qig " N% Q-CE alurrrwﬁ 2} E ale aytime Phone #

CR2E034 (10/00)



