2000 UNIFORM BUSINESS REPORT (UBR)

e

CR2E034 (9/99)

DOCUMENT # P94000026802 Mav 08. 2000 8:00
1. Entity Name ay ’ - am
EAGLE BUSINESS FORMS, INC. Secretary of State
05-08-2000 90002 009 ***150.00
Principal Plage of iness iling Address
(28 SEIRIE seukins bLVR #B0
: B5¢-3OUTH NEW-YORK-AVE-
LAKELAND FL 33815-13420 LAKELAND FL 335159362
us us N :
PR X = RO OO
1248 CEORLE Tenkins QD HD-) | 1248 Ceokoe TeENKNS L VD
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. # D _" DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Mumber Applied For
LAKELAND FL CAKELAND FL 50-324364' TR
Zip Country Zip Country " . $8.75 additional
3 3 915 "I 32 Us 3? 215”1362 us 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name . R
STEINBERG, JOHN R Street Address i
s (P.O. Box Number is Not Acceptable)
854-SOUTHNEW-YORK-AVENYE 123G CEOREE Senkins T BLuD 4 D-|
LAKELAND FL 33815 |
CEtyL KELA'/UD FL Zip Code
A B53%(5-1362
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and tile if apphcable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Imangible . FILE NOW!i! FEE IS $150.00 ecti o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1o $,i§: Igzn%ago?(:?bnufi;n:ncmg O ??d.£120h22£: °
(See criteria on back} g Make Cheek Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPTS O Delete T ﬂcnange [ Addition
NAME STEINBERG, JOHN R NAME 7 _
strecT aporess | §54 SOUTH NEW YORK AVENUE smeeT aooness | /24 8 QEM’GE TENKING BLVD Eid D-1
omv-st-2¢ | LAKELAND FL ov-srwe | L AKEL HWP FlL
TITLE [ pelete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE (7 Delete e . O Change [ Addition
HAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 0 pelete TITE [ change [ Addition
| NAME NAME
* STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
me o O Delete e Dlchange [ Addtion
i NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-81-2IP
TMLE [ Delete TILE Ochange [ Aadition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITy-§T-21P CITY-8T-21P

13. | hereby cert-ify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Stalules. | further certify that the information
indicated on this report or supplamental report | asgurate 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 receivef oldrustee eMpoyerea te 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 in ad{ es . mwered.’ 'éjD'H/V ﬁ, 5-7—*5/”55' g
SIGNATURE: X 27 47500 @63)5%’2373

q sy(xrunz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Déyiime Phona #




