T
FILED
2003 FOR PROFIT CORPORATION Jan 21’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  FO2000004031 Secretary of State
01-21-2003 90056 011 ***150.00

1. Entity Name

EAGLE ADVISORS, INC.

Principal Place of Business Mailing Address
299 PARK AVENUE. 24TH FLOOR 299 PARK AVENUE. 24TH FLOOR 0007040

oo o AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . 5861 Applied For
22 3 5? Nat Applicable
- - ; —
e Counery Zp Country 8. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required

-J

6. Name and Address of Current Reglstered Agent . _Name and Addrass of New Registered Agent

Name ™

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statemant for the purpase 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

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registaract Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
9. Electi ign Fi f
After May 1, 2003 Fee will be $550.00 Trj:lﬂgzniaéﬂoﬁlrﬁ;ng?naﬂC’”Q d fg:l.ggohgtaaif °
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delets THE [ Change [ Addition
HAME HASSELS-WEILER, EKKEHART NAME
staeer ancress | 3617 HOLBORO DRIVE STREET ADDRESS
orv-st-ze | LOS ANGELES CA 90027-1432 CITY-ST-2PP *
TIMLE v 3 Delete TLE (O Change [ Addition
HAME ALEXANDER, DAVID NAME
STREET ADDRESS | 299 PARK AVENUE, 24TH FLOOR STREET ADDRESS
cy-st-ze | NEW YORK NY 10171 OITY-ST-2iP
TITLE B e S - — —[)Detete- - - e - e . . - - “w-[] Change- 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§T-7P
TILE 7 telete TITLE O change [ Addition
NAME : NAME
STREET ADORESS | STREET ADDRESS
CITY-5T-7IP |’ CITY-5T-2P
{ITLE . [ petete TMLE O change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
e - ' ] Delste TILE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP

12. | hereby certify thal the jnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this reppft of 3mgplemental report is true and accurate and Ihat my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation orfthe receivix or trustee empowereQto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Rlack 11 if
changed, or on an aftachp iR an address, with al &ther (ke empoweped. :

SIGNATURE:

1 [1]03

Date

Daytima Phona #

Iy RRsron

CR2E034 (10/02)




