2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G19194

1. Entity Name

EASTERN IMPORTS, INC.

Principal Place of Business

562 EDGEWOOD AVE. S.
JACKSONVILLE FL 32205

Mailing Address

15 NORTHERN DANCER DR.
OCALA FL 34482

2. Principal Place of Business

3. Mailing Address ]

120 CoweK Bead £d

Suite, Ant. #, etc,

Suite, Apt. #, etG.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90107 046 ***150.00

U v v

[

DO NOT WRITE IN THIS SPACE

i

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Wﬂﬁe City & State 4. FEINumoer  KQ-2302057 Applied For
JAC.A/_’:M’ e //e , F / Nat Applicatle
Z' i et
P Country \le COU?‘W 5. Cenificate of Status Desired (| $8'75 A_ddltionai
3225 | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . o ) Name
LLAM, CURTIS B Street Address (P.O. Box Numper is- l;lot ;ﬂ\cce‘ table) —
ree re: .0. Box Numbe
15 NORTHERN DANCER DRIVE P
OCALA FL 32675
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
. o e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

{See crileria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE P ' Ls & )K Change (] Addition
NAME KALLAM, CURTIS B. NAME Ko Lb o C“"- i ”J'RJ
sreet anoaess § 15 NORTHEN DANCER DRIVE STREET ADDRESS j20% Ciree Be
arv-st2e | OCALA FL 34482 CITY-§1-2P TecKsomwmille FI1. 32259
TIME VP 7 Delete TITE O Change [ Addition
NAME KALLAM, C. BRYAN HAME
streeT apcress | 4250 STRIKER PLACE STREET ADDRESS
CITY-ST-ZIP MIDDLEBURG FL 32068 CITY-ST-2P
TILE ST [ Detete TILE ST . Change  [C] Addition
e KALLAM, CAROL B e kel Coee) £ o
smeeTAooress | 15 NORTHERN DANCER'DR. “smeeraoness | 1208 Cree K~ Bead- -Ka- . :
CITY-ST-2IP OCALA FL 34482 CiTY-5T-2IP \7:44 Koonvi /f-r. F }. 32259
TITLE [ Delete MLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-51- 2P
TITLE [ pelete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TITLE 7 Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-20P CITY-5T-2P

13. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplernental report is true ang accyse

of the corporation or the receiver or truste
charnged, or en an attachment wigh an

SIGNATURE:

ir like ethpowered.

/P,

¢ and that my signalure shall have the same legal sffact as if made undsr oath: that | am an officer or director
owered 19 ex€cute Yhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
Rith

117/

4pif- 1

SIGNATURE AND TYPED Cr PRWED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁayl;me Phone #

( Date (

‘.

CR2E034 {10/00)



