4

FILED

R PROFIT CORPOR May 17,2002 8:00 am
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 180002

1. Entity Namea

05-17-2002 90042 044 ***150.00

Eastside Garden Apartments Inc.

2 P:inr:iga\ Place of Business 3. Mailing Address
1916 Atlantic Blvd. 1916 Atlantic Blvd.
Suite, Apt. #, ete. Suite, Apt. #, ez, DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For

Jacksonville FL Jacksonville FL . 590735092 Not Applicable
fk39007 CO‘['j‘g{A aip 32207 L”ﬁg}f\ _ 5. Cenfficate of Staws Desies [] 9873 Additionad

Fee Required

- - 7. Name and Address of Current Registered Agent -

"“"Daniel Wilensky

i Strest Address.(P.O. Box Number is Not Accepteble)

o

S ' = 22]_.2' Smillian Trail N _
. . o | “YJacksonville FL | “3%17

SIGNATURE

Signature. yped of printed name of registered agait and 1e i applica oo, NOTE: Regrstzrerd Agen: s gnature rocuirea vwhen relivstating) DATC

9. This corporation s cligible to satisfy its Iftangible

- ; - ) 10. Etection Campaign Finanging $5.00 May Be
:ax "“"9 requirement and elects 1o do so. Ttust Fund Contribution. [ Added 10 Fees
{See criteria on back) ] i
e e el
. OFFICERS AN .DIRECTORS e
: -~
T PD : <
> . = - Y ]
HAE Wilensky, Daniel s =
3 3 - SYIREETABDE 2
Seeoowss| 1916 Atlantic Blvd, it . g
Jacksomd e —FL—32207 e e L e i
mie v Gy &
Buniu &
HAR[ . . .
\ | Wilensky, William L
STREET APDRESS 1916 Atlantic Blvd e
A antic Blvd.
C”{ 57 ﬂp T 1 *1 T aVaTa¥al.l
i JACKSUNVIL e, T 32207
RAME
RSTRIETADORESS-| - 2 0 vl o L. e it e e . —
CITy-4T-21p
(113
NAME
STREET ADDRESS
“CITY-ST-71P
e .
N.’\I‘M’.
STREET ADDRESS
CIY-5T-7P
TLE
RAME T
STALET ADDRESS .
CITf-§T-2ip ARSI

13, 1 hereby certify that the information supplied with this filing does nat qualify for the cxemplion stalec in Section 119.07{3)6), Flerida Stalutes, | further certify that the information
indiceieo onthis repost or sup Teport 1S true and accuate and thas my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the regetver ar wuNee empowered to execute this report as recuired by Chiapter 07, Florica Statutes: anc that my name appears in Block 11 0f oh an

sltachment with 21 addresg” with all olhy} like empowered

Y a2 - O2_ 22¢ 398-q%ih

SIGNATURE AND TYPED DR PRINTED NAME OF SIGIING OFFICER OR DIRECTOR Dale Laylmo Pharo ¢

SIGNATURE:




