2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT #  PG9000106088 Mar 18, 2002 8:00 am
©emigname Secretary of State |
-y
EIO ENTERPRISES, INC. 03-18-2002 90063 043 ***150.00
Principal Place of Business Mailing Address
1405 GULF BLVD 1405 GULF BLVD
BELLEAIR BEACH FL. 33786 BELLEAIR BEAGH FL 33785 :
2. Principal Place of Business 3. Mailing Address H"“In ||| m[I m“ |||" ||“| ||||| "l" ||||| ||"||I|I”|||| "H ’lll .
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3610803 Not Applicable |
“p Country 4ip “ountry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - - - - pu— A - Name _* —— e e — - — — R .
ABHEU' ELOISA Z Street Address (P.0. Box Number is Not Acceptable)
1405 GULF BLVD
" BELLEAIR BEACH FL 33786
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, er both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and tile If applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
| ion is eligi isfy | i I
8. Tnis corporation is eligible 0 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 pay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution QO Added to Foes
(See criteria on back) O Make Check Payabte to Department of State ‘
11. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' O Celete TITLE ﬂ‘ H-a’s ,'O,{arjf' Setinge [ Addition =
Al NAME . e,
e ABREU, ELOISA V)
STREET ADDRESS | 1405 GULF BLVD STREET ADDRESS Yy a , Y / Y/ § ‘
orv-si-2¢ | BELLEAIR BEACH FL 33786 orv-s1-2 g7 P 7 233H g
Y 5
T VSTD O Detete e . y; JFThange [ Addition | G
NAME NAME %5/0/319

PELAZ, OROSMAN F
STREET ADDRESS | 1408 GULF BLVD
orv-s-2¢ | BELLEAIR BEACH FL 33786

STREET ADDRESS [— %é“’z
CITY-ST-2IP é%?%?i/// '5//0/_

TITLE O Delete e ﬂf ./ /t’Q = ﬂﬁa M) F#~/ Oichange T Adilion
. g T

NAME - - - R | T ;yé

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete il e [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S51-72IP CITY-ST-2IP

TITLE [ Delete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F GITY-ST-2IP

TIME [ Detete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |,

CITY-ST-ZIP CITY*ST-ZIF/

of the corperation or the receiver cor trusiee empa
changed, or on an attachment with an addresg.®i

odh stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shail have the same legal effect as if made under oath: that | am an officer or director

by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
7>/

Daytime Phone #




