FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINFESS REPORT (UBR Feb 04, 2003 8:00 am

DOCUMENT # F02000001473 P Secretary of State
1. Entity Name 02-04-2003 90096 017 ***150.00
10 EAST CORP.
Principal Place of Business Mailing Address
1387 CASSAT AVENUE 1387 CASSAT AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Principal Place of Business 3. Mailing Address “"”II "“ ",II ”l” "““Im II"I "m "m "l“ III“ ’"""“ "Il
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
04-3605253 Not Applicable
Zin Country ap | Counuy 5. Certfficate of Status Desied ~ [J  $8-/D Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name -
WILSON, J. MICHAEL Street Address (P.O. Bex Number is Not Acceptable)
1387 CASSAT AVENUE
JACKSONVILLE FL 32205
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 offregistepgd agdnt

SIGNATURE - ﬂ Y. . 0?/05/ D?)

ignahs fyrBd or Finted name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) J5.‘\TE
FILE NOW!!! FEE IS $150.00 . o
. 9. Election C Fi
Atter May 1, 2003 Fee will be $550.00 ot ot [0 a0 May ee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C O Delete TITLE [Jchange ] Addition
NAME BALTES, MR. CHRIS NAME
sTREET AoDRESS | 650 MADISON AVENUE, 24TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10022 CITY-ST-ZIP
TIMLE DP [ pelete TITLE [ Change [} Addition
NAME WAITE, MR. JOHN NAME
STREET ADORESS | 335 EISENHOWER LANE SOUTH STREET ADDRESS
CiTY-ST-2IP LOMBARD [L 60148 : CTY-5T-2IP
TITLE v ] Delete TITLE [J change 7] Addition
NAkE WILSON, MR. J. MICHAEL I
STREET ADDRESS | 1387 CASSAT AVENUE STREET ADDRESS
CiTY-8T-2IP JACKSONVILLE FL 32205 CITY-5T-2IP
TITLE T [ pelete TITLE [J Change (] Addition
NAME BOIK, LARRY NAME
STREET ADDRESS | 335 EISENHOWER LANE SOUTH STREET ADDRESS
CITY-ST-ZP 1OMBARD IL 80148 CITY-8T-2IP
TITLE O Delete TILE [] Change D. Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP . CITY-ST-21P .

12. I'hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloc;k 11it

changed., or on an attachmant with gn acdgres ith al! o mpowered. H
SIGNATURE: _/ZIV[a L ARE Y OUIRED A A% @DLI)%D A
Daytime Phone #

NAURE ARD TYPED OR PRINTED NAME OF SIGNING GFFI OR DIRECTOR Date

CR2E034 (10/02)




