~ '2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 28, 2003 8:00 am

DOCUMENT # F96000003438 Secretary of State
. Entity Name 01-28-2003 90079 008 ***150.00
EAST WEST TECHNOLOGY CORP.
Principal Ptace of Business Mailing Address
15814 CORPORATE CIRCLE P.O. BOX 220716
JURTER FL 33478 WEST PALM BEACH FL 33422
N S TR
Suite, Apt. #, atc. . Suite, Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 11_2321713 Applied For
N ' Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired 0 g{g.;fqlﬁ:jetﬂtional
. 6. Name and Aéldress of Cun:ant Registefed Agent - — 7. Name and Address of New'naélstered'Agent
Name
DAVIS, ALAN G Street Address (P.O. Box Number is Not Acceplable)
ree ress (P.O. Box Number is Not Acceplable
6791 CYPRESS COVE CIRCLE P
JUPITER FL 33458
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 obligalions of registered agent. ’

SIGNATURE
Signature. typad or printed name of registered agent and tita if applicable. (NOTE: Registered Agent signature reguired when rainstating) RATE
FILE NOW!!! FEE IS $150.00 o
After May 1, 2003 Fee will be $550.00 | e oo g 55,00 ey 5e
Make Check Payable to Florida Department of State '
10. ) ’ OFFICERS AND DIHECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE EO 07 Delete e O change [ Addition
NAME AVIS, ALAN G NAME
streer anoress 5791 CYPRESS COVE CIRCLE STREET ADDRESS
arv-srze - JUPITER FL 33458 CITY-ST- 2P
TITLE P ] Delete TILE (Jchange [ Addition
NAME LIGHTMAN, DAVID NAME
staeev aooness [19183 TAMARA LN STHEET ADDRESS
orv-si-zp - JUPITER FL 33458 CITY-51- 2P
TiME M ' O oelete mE ’ O Change [ Adgition
NAE | IGHTMAN, JEROME NAME
street aoprzss (123 VICTORIAN LANE STREET ADDRESS
eov-st-ze - JUPITER FL 33458 CITY-ST-2P
e ' 1 Delete e " [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P TY-ST-2P
TILE [ celete TITLE M change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ustee empowered lo execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 24)03 541 790 329

REQUIRED
" Date Daytima Phone #

RATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver g
changed, or on an attachment wj

SIGNATURE:

SH

CR2ZE034 (10/ 02)



