FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 1 6, 2002 8:00 am
DOCUMENT #  F95000001429 Secretary of State
1. Entity Name
EASTERN WAY, INC. / 07-16-2002 90355 013 ***550.00
Principal Place of Business Mailing Address
5841 CORPORATE WAY 5841 CORPORATE WAY
STE X0 STE 20 .
WEST PALM BEACH FL 33407-2039 WEST PALM BEAGH FL 33407-2039 -
I N IERRS DU AV A AT

Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

SwTE 103 Swre (0D
City & State City & State 4, FEI Number Applied For
65—0342649 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ fg-;’esq Additonal
6. Name and Address of Current Registered Agent ) — 7. Name and Address of New Registered Agent
Name
POMERANZ, MARK

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

LAW OFFICES OF POMERANZ & LANDSMAN

12955 BISCAYNE BLVD, SUITE 202

N MIAMI FL 33181 City FL | ZrCoce

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 agenit.

SIGNATURE
Signature, typad or printed name of registerad agent and litle If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, ;foﬁi(:]rporatlc.m is eligible to satisfy its Intangitie FILE HOW!! FEE IS $5§9.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After September 13, 2002 Fee will'be $750.00 Teust Fund Contribution. 0O Added to Fees
(See criteria on back} - Od Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PSTD O petete TITLE JRThange [ Acdition
NAME CONNELLY, ELIZABETH D NAME
stacet anoress | 9841 CORPORATE WAY STE 200 streeraooness [5R ) (o ﬂ_faooe_qq‘e I Ay, STe /o 3
orv-st-ze | WEST PALM BEACH FL 33407-2039 CITY-5T-21P
YILE [ pelete TILE [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP
TITLE |- — - - ‘O Detete - -l e T Tmem T eme s F] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P
TLE {7 Delete TMLE O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TmE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgur#®e 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 recqjver or trustee empowered 1o exéglité this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
ggang%d, Gr on an attachmen ' addfogs, with all othef likefempowered.

. el at AT

SléNhTGREP j"_ LD UR&@; Presivent 511 - D5L- 4423,

MLl /In

ner

CR2E034 (4/02)




