2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31,2003 8:00 am

DOCUMENT # 566593 Secretary of State
1. Entity Mame
01-31-2003 90093 035 ***150.00
EASTLAND ASSOCIATES, INC.
Principal Place of Business Mailing Address
PO BOX 231681 .+~ 80 HERMES CIRCLE
SACRAMENTO CA 95823 . SACRAMENTO CA 95623
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1819365 Not Applicable
Zips Country Zip Country 5. Certificate of Staius Desired | $8.75 Additianal
s\ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- o= =T Name* ~-* - - . R
¢ .
MAO ALAIN 2440 BE R K;H lkh C‘T . Street Address (P.C. Box Number is Not Acceptable)
10363-LOLHPOR-EANE-
oRwe-Faea- K (SiMMEE. FL 3ur4d
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 e
Signature. typed or printed navne of regislerad agent and title if applicable. {NOTE: Registered Ageni signaturs requirad when reinstaling) DATE
’ i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change  [C] Addition
NAME MAO, ALAIN Ma BERKSH Ika L. || e
STREET ADDRESS | $0363-LOLLIPOP-HANE STREET ADDRESS
CITY-ST-2P SRLANDO-FL-32824 K‘ $5 I MMEZ ?L 7) tf?(ipg CITY-ST-ZIP
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
e ) [ U Sy S S tetpi== BT P = [Ei-Cnange—{=} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ delete TITLE [ Change [ Addition
NAME A Y
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-3T-2IP
TILE [ Delete TITLE [ Change  [] Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

12, | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furfher cerlify that the information
indicated on this report or supplemental repart is trus and accurate and thal 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered. 07 7¢#
15603 S5
4 Loae M

Daytime Phong #

SIGNATURE:

CR2E034 (10/02)



