2063 UNIFORM BUSIN®SS REPORT,(UBR) FILED

POCOMENT#  POB00CY15497 Apr 22,2003 8:00 am
. Gy e 00 —# Sp0s/ ecretary of State
EASTON & ASSOCIATES MANAGEMENT COMPANY S 7 ] 04-22-2003 90046 003 ***158.75
Principal Place of Business Mailing Address
10165 NW 197H ST _ 10165 NW 15TH ST
MIAMI FL 33172 MIAMI FL 33172 _
I — (TR T
Suite, Apt. #, etc. B Suite, Apt. #, etc. - _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
. 65'%49071 Not Applicable
Zp Country Zl - Country 5. Certificate of Status Desired $8'75 Additional
) Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
. Name )
EASTON’ EDWARD w Street Address (P.O. Box Number is Not Acceptabte)
10165 NW 19TH ST
MIAMI FL 33172 o
' - ity FL | z° Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, lyped or printed nama of registered agent and title if applicable, (MNOTE: Registered Agent signature required when reinstating) R DATE
T g o s e 1. o Camn s $5.00 vy
= Trust Fund Contribution. O Added to Fees
{See criteria on back) . a ; _ _ g
1", OFFICERS AND DIRECTORS 12 AD!TIONS)‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cDhP O belete TILE [ change 7 Addition
HAME EASTON, EDWARD W NAME :
sTREET aporess | 10165 NW 19TH ST " STREET ABDRESS
or-sT-2p | MIAMI FL 33172 R CITY-ST-2P
TME E1 Delete TILE oo [JcChange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P ' oTY-ST-2P _
TITLE [1 pelete TITLE I Change [ Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] - [ oy-srzip
TTE 1 belete TIMLE [T Change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS A
CITY-5T-2IP : CITY-5E-2IP )
TLE [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ Detets TITLE . ) Change  [] Addition
NAME HAME
STREET ADBRESS STREET ADORESS
CITY-ST-ZP CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation o the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an agaress with all other like ampowered. . e
SIGNATURE: __ REQUIRED T A




