2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V17016 R creiary of Gtate™

EAGLE EQUITY HOLDINGS., INC. 02-14-2000 90040 014 ***150.00
Principal Place of Business Mailing Address
PO BOX 3486 /O TIMOTHY HANLON e FErepa
BOYNTON BEACH FL 334243486 321 ROYAL POINCIANA PLAZA AR
PALM BEACH FL 334804019
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65.0325741 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

. ificate of Status Desired i
5, Certificate of Status Desire Fee Required

. - . .. 6 HNameand Address of Current Registered Agent . . . ...7. Name and Address of New Registered Agent e
Name
HANLON, M. TIMOTHY ' Street Address (P.0. Box Number is Not Acceplable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
City FL Zip 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.

CR2E034 (9/99)

SIGNATURE
Sighature, typed of printad name of registered agent and litls it applicable. {NOTE: Repistered Agent signature required when reinstating) DATE
B B | e o000 EecionCanoaanFrancig _ $5.00 way se
= ' - \ Trust Fund Contribution. [ Added to Fees
(Ses criteria on back} O Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TD GFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE [ Change [ Acdition
NAME GINSBERG, PATRICIA NAME
STREET ADDRESS | 377 MAIN ST. STREET ADDRESS
CITY-ST-2IP WEST HAVEN CT CITY-ST-2IP
TITLE O pelete TITLE (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
e~ — ™ el s == = - pelete TITLE - T — - = = ~ [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ Deleta TILE (] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE O Detete TNLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the informatign supplied with this fling 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 sdpplerpental report 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 FéceiverBr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attaghment with an addrass, with gl other like empowered.

SIGNATURE: SR 2/ 7/00

P

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING omcs? OR DIRECTOR Date Dayume Phons #




