FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jg‘éczl%tgoo‘:’) 18822 é‘m

P R

) .
POCUMENT # 457206 : 01-23-2003 90110 025 ***150.00 «
. Entity Name
NOEL EASTMAN, JR. INC.
Principal Place of Business Mailing Address
3785 BELLEVUE 1897 PALM BCH LAKE BLVD
LAKE WORTH FL 33461 226
us WEST PALM BCH FL 33409
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State . City & Stale 4, FE! Number Applied For
h 551558311 Not Applicable
< s Country Zip Country 5. Certificats of Status Desired O $8.75 Additional
- Fee Required
| . .. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
A e
= "WA@EFMSM' CPA' PA = So=x- s oz~ x| = Street-Address: (2.0 Box Number.js-Not Acceptable) - I
1897 PALM BEACH LAKES, BLVD
STE 226 -
WEST PALM BEACH FL 33409 City 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. | am familiar with, and accept
~the obligations of registered agent.

SIGNATURE

CR2E034 {10/02)

Signature, typed or printed name of registerad agent and lile if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
At FII;AE N?\:;t!)ls I;EE I.S“ ?530523 0 9. Eleclion Campaign Financing $5.00 May Be
er May 1, ee will be - Trust Fund Contribution. ] Added o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P O Derste TmE O Change [ Additicn
NAME EASTMAN, NOEL, JR. NAME
sTREET AnoRzss | 3785 BELLEVUE AVE - N sTreer ADoeEss
CITY-8T-ZP LAKE WORTH FL 33461 CITY-ST-2IP
TTLE [ Delste TITLE : [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [3 Change [ Addition
NAME Sf e e—— - R = - . _ e M e =l  NAME i i _
STREET ADDRESS "STREET ADDRESS e T T T -
CITY-ST-2IP CITY-ST-2IP
TIME O celete TITLE [ Change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ‘ CITY-ST-2IP
TIE O pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE T Delete THLE {7 Change ] Aadition |,
NAME NAME
STREET ADDRESS : STREET AUDRESS
CITY-ST-2P CITY-ST-2IP

12, |hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 or director
of the corporation or the recgiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachpé: gh an re ith all offier like empowsred.

(ERNRED Vo) dales

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR [ Daws Daytime Phone #

SIGNATURE:




