' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  F95000001429 BN Secretary of State
1. Entity Name ¥ 01-13-2003 90153 004 ***150.00
EASTERN WAY, INC.
Principa! Place of Business Mailing Address e
5841 CORPORATE WAY 5841 CORPORATE WAY B s N
STE 103 STE 103
M——— B——— AT AT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650342649 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
fm— e -— - . MName - - : -

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 | ZpCode

'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. | am familiar with, and accept
+ the obtigations of registered agent.

SIGNATUHE
v - Signature, typed or printed name of registered agent and title it applicabie (NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) ‘ : .
9. Election C F G
Atar My 1, 2003 Foo wilbe$55000 e S5.00 e o
Mike Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O eleta TLE O change [ Acdition
NAME CONNELLY, ELIZABETH D NAME
street a0oress | 5841 CORPORATE WAY STE 103 STREET ADDRESS
orv-sr-2p  |WEST PALM BEACH FL 33407-2039 oiT-1-2
TTLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2IF
TITLE 1 Delete TITLE [J change [ Addition
NAME T T - - - NAME - f e e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE J Delete TITLE [ Change  [J Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP

12. | hereby certily that the informatjar supplied with this il does not gualify for the exemption stated in Section 119.07¢{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgSlermental report is tr EAng accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rec# yert fo 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 attachmgé f bther like empowered.

ool s ouiren Uzlos.

SIGNAFUREAND TYPED OR PidTED @F SIGNING OFFICER OR DIRECTOR | Jame Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




