2000 ,UNIFORM BUSINESS REPORT (UBR) FILED

_ | DOCUMENT # P95000031065 Feb 05, 2000 8:00 am
1. Entity Name S
ecretary of State
EASTWOOD LIQUIDATIONS, INC.
0 LiQu ONS c 02-05-2000 90034 012 ***150.00
Principal Place of Business Mailing Address
R 5250 LUNA VISTA DR. 2153 HARRISON DRIVE
B NEW PORT RICHEY FL 324652 HOLIDAY FL 34691-3349 . -
= us us '
| [ s IR AN AR
I
H Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat Cty &S - . FEI Numb | [Applied Fo
S B sEe & FELRUmOST 59-3300420 P iNores o
Zip | Gewary T S * 1 8, Cerlificate of Status DeSired ez .[] $8.75 additional
‘ s i ~ Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUNN' MAUREEN J Street Address (P.0. Box Number is Not Acceptable}
2153 HARRISON DRIVE
E HOLIDAY FL 34691
, City j 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.

SIGNATURE

. . ) Signature, typad or printed name of registerad agent and title if applicabe. {NOTE: Registered Agenl signature raquired when reinstating) DATE

R - . "

g, 1h|sf$orporatlgn is ehglblsz t? sa’(lsiydlts Intangibie FILE NOW!H! FEE |S" $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
(See criterla on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O oelete TITLE Clchange [

NAME DUNN, JOSEPH E HAME

stReeT appress | 2153 HARRISON DR STREET ADRESS

CITY-51-2IF HOLDAY FL CITY - §1-21P

me VP ‘ [ Deiete TITLE (Jchange [ Additior

NAME DUNN, MAUREEN J RAME

sTrectT aonress | 2153 HARRISON DR STREET ADDRESS

-CITY-S7-2IP HOLIDAY FL==- -~ ™= - = "= %70 efiss e -Aciry-sr-zp~ ot e - s e - -

Tme S O elete me [ change [ Additior

NAME DUNN, MAUREEN J NAME

sTReeT ADDRESS | 2153 HARRISON DR STREET ADDRESS

CITY-ST-2IP HOL[DAY FL CITY-ST-2IP

TILE [J petete TITLE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

TILE ([ belete TILE (] change (2] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ oelets TTLE I change  [7] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or tpustee 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 attac ithy#n addrass, with all otheg like empowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




