2003 FOR PROFIT CORPORATION

FILED
Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EATON SQUARE, INC.

S01718

ecretary of State

04-16-2003 90154 035 ***150.00

AV 866580

Principal Place of Business
505 S FLAGLER DR

STE-300

WEST PALM BEACH FL 33401

Mailing Address
505 S FLAGLER DR

STE-X0
WEST PALM BEACH FL 3341

2. Principal Place of Business

3. Mailing Address

B

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65'023 1692 Applied For
Not Applicable
e _ C?uniry Zp Couniry 5. Certificate of Status Desired O §i‘gg£?:ci’“°nal
6. Name and Address of Current Flegistered Agent 7 Name and Address oi New Registered Agent

- - - - T Name™ : : T T e T
CHOPIN, F KL Street Address (P.O. Box Number is Not Acceptable)
505 S FLAGLER DR
STE-300
WEST PALM BEACH FL 33401 City FL | 7 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typsd or printed name of ragistered agent and titie It applicable

{NOTE: Registered Agem signatura required when reinstating) DATE

FILE NOWII FEE iS $150.00
After May 1, 2103 Fee will be $550.00
Make Check Pavabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, - ¢ L ‘OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - DS . : [ pelate TITLE [J Change [ Addition g
HAME CHOPIN, L. FRANK NAME 2
sTREET ADDRESS | 506 § FLAGLER DR STE-300 STREET ADDRESS oS
.57 _gT- &
cry-st-ze | \WEST PALM BEACH FL 33401 CITY-51-2IP 2
TITLE PD 3 pelete TTLE [] Change [ Acdition ]
NAME KATHLEEN DURQSS FORD NAME
STREETADDRESS | 5085 § FLAGLER DR STE-300 STREET ADDRESS
orv-sT-7P | WEST PALM BEACH FL 33407 oImv-s1-2P
ME I, _Ooelete.  QJome . o oo . - wo. O Crange.  [J Addition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TILE [ oslete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Gelete THLE [ Change  -[J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP ]
THLE O celete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that t fhis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this reipgd A rdptridy/irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ¢ enfifowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an athy with 2!l other like empowered. /
SIGNATURE; ! WV SEQUIRED 4/// 23 g/uss-pso
bAURE A onFPE‘B oR /n INTED NAYSOF SIGNING GFFICER R DIFECTOR, A Date Dayiimg Phane #




