(

2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

H42832 Apr 12,2001 8:00 am
DOCUMENT # H4
17 Bty Nme ecretary of State

EASTERN A\]ATICN SUPPLIES, INC. 04-12-2001 90014 009 ***150.00
Principal Place of Business Mailing Address
210 N GOLDENROD RD 20 N GOLDENROD RD
STE 12 STE 12
ORLANDO FL 32807 ORLANDO FL 32807 7 4 0 0 4 2
us us
R ST ARG TR ORI

Suite, Apt. #, etc, Suite, Apt, ¥, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  Q-2800425 Applied For

Not Applicable
Zip Country Zip Country " ' $8.75 additional
5. Certificate of Status Desired a Fee HGQUIFEOI: n .
- -7- -~ 6 Name and Address of Current Registered Agent ) 7. Name and Address of New Reglsiered Agent
Name
E%EZEEI\;.'J!O%?(RSJNES PLACE Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ FL 32828
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,

SIGNATURE
Signatura, typed or printed name of regislsred agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is efigible o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P 3 Celee e Olcnange [ Aagition | S
NAME ELBRECHT, GARRY NAME g
STREET ADDRESS | 314 HAMMOCK DUNES PL STREET ADDRESS %
CITy-ST-21P ORLANDO FL CITY-ST-2IP g
TILE ST [ petete TILE [J Change [ Addition %
NAME ELBRECHT, CATHY ) NAME
street aporess | 314 HAMMOCK DUNES PL STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITy-ST-2IP B .
TIE v e A,,ﬁnelete- _f me q- T "Dchange (] Aadion |
- NAME "ELBRECHT, LARRY NAME
streeT ADoRESS | 748 RIVER BOAT CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL ‘ CITY-ST-ZIP
TITLE {3 Detete TILE [0 Change [ Acdition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-S57-2IP CITY-ST-7IP
me [ Gelets TILE [ Change [} Additinn‘)
NAME L NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST- 7P
TITLE O Calete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-5T-2P D o OTYSTIRL [, R

13. | hereby cerlify that the information supplied with this hlw does nat'quality for the eXemption stated in Section 119, 07(3) (i3, "Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legai efféct as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered Lo execule this report as required by Chapter 807,

changed, or on an attachment with an address, wih all other like empowered.
SIGNATURE: __((21#/ cdt  Cedhy Elbrecht J/A/J/ (Yo 7)37¢-b 14,

Florida Slatutes; and that my name appears in Biock 11 or Block 12 i

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTO‘

7 Date Daytime Phone #




