2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

EAST SIDE CORPORATION

G07391

Principal Place of Business !
C/O PATRICK F HEALY

1800 W HIBISCUS BLVD STE 188
MELBOURNE FL 32901

Us

Mailing Address

C/Q PATRICK F HEALY

1800 W HIBISCUS BLVD STE 188
MELBOURNE FL 32501

us

2. Principal Place of Business I

3. Mailing Address

FILED !
Mar 31, 2003 8:00 am |

Secretary of State

03-31-2003 90117 033 ***150.00

O O G

Suite, Apt. #, etc. \ Suite, Apt. #, elc.  CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For .
59-2252392 Not Applicable
2Zi ount Zi nt i
P Country P Country 5. Certificate of Stalus Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent Com . 7. Name and Address of New Registerad Agent
. Name H [23 . / - N -
HEALY, PATRICK F ESQ - oy (oad , o3 - rony  Homis 1 Rowrh
! : Street Address\l'l!'.O. ox Numb is‘Not Accepiablg) .
1800 W HIBISCUS BLVD STE 188 o0 Wey A . 13
MELBOURNE FL 32901 '
o P
[N . City Zip Coge
. Helbounpoe TREE
8. Th lab'qv'e named entity sybmits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
:,‘ the obligations of regislen;\ agent.
[ :f T ' X \\—/__’,\ b / iy
shnlune " 4~ 3. Lo/Lev
_i " Signature, typad or pril klsd name of registered agent and title if appl\ca‘:)\e. ({NOTE: Ragistered Agent signature required eremstat:ng) DATE
FILE NOW!!! FEE IS $150.00 . U
. N 9. Election Campaign Financin .
. Aﬂe.r May 1,2003 Fe? will be $550.00 Trust Fund Copntrigbution, ¢ fdsdg![t}ohll?ésa °
Makiz Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
TITLE pST ! O pelete TITLE ‘ [ change [ Addition %
NAME LECLERCQ ALAIN . NAME S
streeT anoresS | 28 BD DE BELGIQUE . - STREET ADDRESS -3
CITY-5T-21P MONTE CARLO,MONACO CITY-87-2P ”ﬁ
TITLE D [ petete TITLE [ change  [C] Addition g
NAME LECLERCQ, ALAIN NAME
STREETACDRESS | 28 BD DE BELGIQUE STREET ADORESS
CITY-ST-21P MONTE CARLO, MONACO CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME J— - v e oo ooz -l ONAME [ L e = - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelste TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CrY-ST-219
L O oelete TITLE [ Change ([ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this filing coes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or tridstee empowerad to execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an jddress, with all other like empowered.
= Lol 1 It ) (ol (i 1 oo gl LB L i) S
SIGNATURE: SICGNATUIRERESTHRIE
SIGNATURE ANDI‘TVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phone #




