FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  F99000001024 Secretary of State
1. Entity Name 03-17-2003 91095 002 ***150.00
STANLEY EASTON, INCORPORATED
Principal Place ¢f Business Mailing Address
ONE PARKER PLAZA ONE PARKER PLAZA
FORT LEE NJ 07024 FORT LEE NJ 07024 .
Suite, Apt. #, ete. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¥ - Appilied For
13 3433602 Not Applicable
Zip Couniry Zip Country 8, Certificate of Status Desired O $8'75 A_ddiiiohal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UNITED CORPORATE SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD.

SUITE 508

MIAMI FL 33156-0000 City FL [ ZioCoce

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 agent.

SIGNATURE _
Signature, typed or printed name of mgij}g@em and title if applicabte. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE (5.$150 05~ oot .
Atter May 1, 2003 Fee will be $550.00 ® st oo 0 55,00 May 5o
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCD M Delete TMLE [ Change  [] Addition
NAME EASTON, STANLEY NAME
street anohess | ONE PARKER PLAZA STREET ADDRESS
CITY-ST-2IP FORT LEE NJ CITY-ST-21P
TITLE VD O oelete TITLE [JChange [T Addition
NAME EASTON, EDITH HAME
streer sooRress | ONE PARKER PLAZA STREET ADDRESS
CITY-ST-21F FORT LEE NJ CITY-ST-ZIP
TITLE STD T T T e e Dl T = TIE e e e n - . . - [C} Change [ Addition
HAME EASTON, ALLAN § NAME
streeT aDDRESS | ONE PARKER PLAZA STREET ADDRESS
CITY-S7-2IP FORT LEE NJ CITY-ST-2IP
TITLE 1 peleie TTLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-21P
TILE [ pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-ZIP
TImLE 1 Delets TILE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-218 CITY-S7-21P

12. | 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 or supplemental report is true and accurate and that my signature shall have the same jegal 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 Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SYBL Y SEEQUIRED Yofos  aasessad
R

SIGNATURE AND TYPE l‘; PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2FN34 (10/nh



