2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000026671 Mar 19, 2001 8:00 am
1. Entity Name
EASTTECH.COM CORPORATION Secretary of State
03-19-2001 90472 017 ***150.00
Principal Place of Business Mailing Address
3500 GALT OCEAN DR STE 1502 3500 GALT OCEAN DR STE 1502
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 - - ¢
S S LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number _ . Applied For
2 5’ 0???&3‘% Not Applicable
" " Ed
Ze Country e Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . i v . = | Name I - -
EAST, ADRIAN
3500 GALT OCEAN DR STE 1502 Street Address {P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308
City _ FLi Zip Cade

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
Signature, typed or printed name of registerad agent and title if applicabie, (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ration is eligi isfy | i NOW!! X . - .
° rZ'ffﬁ?;rg ?eZtL?:;:]:rl:tg o oot s e Aft;lll\-niY ?,V:ao!1 FFEei \I,?m$ t1»e5 c'ssnsuu.oo 10. Election Campaign Financing $5.00 May Be
o . Trust Fund Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O oelete TITLE PO=S/DES Ol Change YT Adaition
NAME NAME A' bRy 25 )\J__ﬁ 4‘5’ -
STREET ADORESS STREETADDRESS | 20 LUEST G n’ﬁ 97)?]/16]/
CITY-ST-2IP CITY-ST-2IP 'S) Y Ait 1004
TLE 3 Delste TITLE ) o [ Change ([ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
ME . o . O Detete e ) o [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 1 Delete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE ] Delete TITLE [Jchange ] Addition
NAME HAME :
STREET ADDRESS . STREET ACCRESS
cmy-st-zp .| o - - CITY-ST-ZIP
TILE | NV 1 Delete THLE [Jchange [ Addition
NAME : - . . NAME
STREET ADDRESS B S STREET ADDRESS
omy-$1-2IP - |, . -X omy-st-zip

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certiy that the information
indicated on this report or 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 ar director
of the corpaoration of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Shared o on Brcatiachenant wih  oCigsogss i an% 3 /5' /B/ @/Q ) IR0~ /O

SIGNATURE:
} NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

024806

CR2E034 (10/00)



