-y
~

2001 UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT # $64 73

Entity Name

EASTIAND 4SS0 ATES . N E

Pnncnpal Place of Business Mailing Address

2. Box -23//73 o

0o 80X 22 //53
TP, oA | SACRSNEM®D . CA

FILED
Mar 14, 2001 8:00 am
Secretary of State

03-14-2001 90487 049 ***150.00

ABD32353

_{ iz 9sP23
2.9p pal Place or susiness——————————— 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Naot Applicable
2D e m e b = CQUNlryt we o ee e T - Zip== i e Country: = L e T e - —_ - G EETI. S e
P ountry i ourtry 5. Certilicate 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
Name

MAO , DLOTN
0303 Jollipop LN

ok LANDo . L 3282/

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signature. lyped of phnted name ol registered agent and lille i applicable. (NOTE: Registered Agent signature required when rginstaling)

DATE

-%:-This corporation is-eligible to-satisfy its Inlangible

Tax filing requirement and elects to do so.
{See criteria on back) [}

Trust Fund Contribution.

10, Efsction Campaign Financing

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.
TITLE F D J 7] Delete TITLE [J Change  [] Addilion
HAME /\Mp ﬁ)_‘ﬂr . o N - HAME
STREET ADDRESS ! v O /D J i SIREET ADDRESS
CiTy-s1-2Ip / ;3! ffg L;g =/ : oITY-5T-21P
TLE . 0 & 4 ? O U TILE (D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TILE [ petete TILE [ Change [ Addition
NAME : HAME

© SIREENADDRESS™| —— == v T e - ~wemime- f  GTREET ADDRESS ~ [ = - —_——- = T e T e
CITY-51-21P CITY-SI-2IP
VILE [ elete TNLE [ Change (] Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-7IP
UTLE . [ Delete TILE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-ST-2IP
TOLE oL O velete Tne O change [ Acdition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7iP CITY-ST-7IP

SIGNATURE:DQGNAA%_,

13. | hereby certify that the information supplied with this {iling does not quahfy for the exemplion stated in Section 119.07(3)(i), Florida Slatutes I further certify that the information

inclicated on this report or supplemental repert 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 receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

zee AP /D0 - V4 RE<. 3/00“/250/ #07‘

Vuy. 6737

YPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Cayuma Phone #

CR2E(34 (11/00)



