2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
oSt F96000003438 Mar 08, 2000 8:00 am
|EAST WEST TECHNOLOGY CORP. Secretary of State
03-08-2000 90041 034 ***150.00
Principal Place of Business Mailing Address
15814 CORPORATE CIRCLE PO. BOX 220716
JUPITER FL 33478 WEST PALM BEACH FL 334220718
=P T s AR
Suite, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 1-2321713 Not Applicable
Zie Country ap Country 5. Cerlificate of Status Desred [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e T e T e I Name - . -
- Al vt A.ﬂ Vet
BROWN, BENJAMIN P ESQ. Street Address (P.O. Box Number is Not Acceptable}
%TEW, CARDENAS, REBAK, KELLOFF, LEHMAN (25 ¢ WJ Coks Cerde”
319 CLEMATIS ST., 10TH FL.
WEST PALM BEACH FL 33401 ‘ .
Cit Zip Codi
v Tk FL "S5 sp

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

(ALY

SIGNATURE ﬁ Zqzz// ‘ = A Lo & Py
?gT\alure. typad or printed nams of registered agent and title It applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy s Intangible _ FILE NOW!!! FEE IS $150.00 10 ) Jon Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Blecton Campaign "nenend figqo"gaeife
(See crileria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITHONS/CHANGES TO OFFICERS AND DIHEpTOHS IN 11
TITLE CEC O Delete TILE ] FAThange [ Addition
NAME DAVIS, ALAN G NAME AP I WL B
streer aporess | 119 CORAL CAY DR STREFT ADDRESS 675 1 EyRaass v CaLT
Ciry-st-ap PALM BEACH GARDENS FL 33418 CITY-ST-2P Te/Pi7E7e F L. FTREF
TLE P 3 pelete TITLE [ Change {7 Addition
HAME LIGHTMAN, DAVID NAME
STREET ADDAESS | 19183 TAMARA LN STREET ADDRESS
CITY-ST-217 JUPITER FL 33458 CITY-§T-7IP
TME v o O Dekete TITLE O change [ Addition

NAME
STREET ADDRESS

NAME LIGHTMAN, JEROME
STREET ADDRESS | 3910 SHEARWATER DR

CITY-§T-7IP JUPITER FL 33477 CITY-5T-ZP

TILE T Delete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 2P CITY-5T-2P

TITCE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE {7 Detete TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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
af the corparation or the receiveroy trustes empowered tc execute this report as requirad by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachme! } anaddress, with all other like empowered.

SIGNATURE: __(ACoer e SEoChlil Aegw &4 Daves o | (BT TBS

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate 7 Caytume Fhone #




