.

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
May 02, 2002 8:00 am

Daytime Phong #

1. Entity Name Secreta 3 O b
ok 3 ok L
EAGLEVIEW TECHNOLOGIES, INC. 05-02-2002 90141 013 ***150.00
Principal Place of Business Mailing Address
33 SE 15T AVE PMB #271 %Q\\ L
DELRAY BEACH FL 33444 5030 GHAMFION BLVD G4
U8 BOCA RATCN fL 33496
2. Principal Place of Business 3. Mailing Address
5030 C’L\C;y(ﬁ!ﬂb\ Gtu;‘
Suite, Apl. #, etc. 1 Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é O L~ -..'t [o YN F L 650342341 Not Applicabie B
Zi Count \ Zi 1 it
l i A ciu Y _ P ] Country _ .|8: Certificate of Status Degired ~ _[] $8175 Additional
o 3‘1? s UHS.A.-‘-:,. TP TR aetae T e bl e | RTNCALS OF SlEtus Desi TR Fee'Requited ~—~+ -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PAOLINI, MICHAEL J. Street Address (P.0. Box Number is Not Acceptabie)
PMB #271
5030 CHAMPION BLVD G-6
BOCA RATON FL 33496 City FL [ ZrCoce
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
L
SIGNATURE
" Signature, typed or printed name of registerad agenl and title if applicable. (NOTE: Registerad Agent signatura required when reinslating) DATE
‘-. v . .. . . . ”
9. This carporation is eligible lo satisfy its Intangible FILE NOWI! FEE l&:n $150.00 10. Eletion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution Added to Foss
{See crileria on back) | Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PDST 1 Gelete TIME - OtChange  [J Addition §
NAME PAOLINI, MICHAEL J. NAME a
STREET ADORESS | PMB #271 5030 CHAMPION BLVD G-6 STAEET ADDRESS 3
CITY-ST-ZIp BOCA RATON FL 33498 CITY-ST-71P w
me O Delets TE Ol Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
om-stae {0 L ) CITY-ST- 2P o _ |
TITLE O Delete TIILE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-ZIP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME N
STREET ADDRESS STREET ACDRESS T
CITY-S5T-2IP CITY-ST-2IP
TiTLE O pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 7 Delete TITLE “[dchange ] Addition
NAME - NAME .
STREET ADDRESS B STREET ADDRESS '
CITY-ST-71P CITY-$T-21P ! ‘
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | aran officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered. ~
BRI 3l M-‘QA/’\.._ ‘ : - |
SIGNATURE: &!@@!@ o & Yalor  Sal l?‘(—-‘fBﬁZ
. . ARY

SIGNATURE AND TYPED OR PRINTED NAWGN‘ING OFFICER OR DIRECTOR

Data ‘ -~
"




