"4/1

-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24, 2002 8:00 am
Secretary of State

DOCUMENT #  PO0000082408
1. Entity Name 04-15-2002 90024 016 150.00
EASTERN PROPERTIES, INC.
Principal Place of Business Mailing Addrass
6350 NORTH ANDREWS AVENUE, #100 6350 NORTH ANDREWS AVENUE. #100
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Malling Address )
Suile, Apt. 4, elc. Suite. Apt. #, ate. 0O NOTWRITE INTHIS SPACE
WS- 614129
City & State City & Statg 4. FEI Number Applied For
APPLIED FOR Not Appiicab
Zie Country Zp Country 5. Certficate of Status Dasred ~ []  $0+73 Additional
Fea Required
5. Name and Address of Current Rggmered Agent 7. Name and Addresa of New Reglatered Agent
T __—;.-. e e P XL Tt ——r— |
- o fam e AT A i T e T e R e e e N N e
hEHmTS' ANDHEW T Strest Address {P.O. Box Numbar is Not Acesplable)
6350 NORTH ANDREWS AVENUE, #100
FORT LAUDERDALE FL 33309
City FL I Zp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Siata of Florida.
SIGNATURE
Signanre. typed or printec nama of registerad agent and e if appicable. (NOTE: Raglatarad Agent sipnatute raquired when reinstating) DATE
9. This cd:;;ora:ion is eligible 10 satisly its Inangible FILE NOWI!! FEE IS $150,00 . ion Fi
Tax filing requiremant and elects to do so. After May 1, 2002 Fes will be $550.00 10. E:'::' ;:&agg:;?gu“:: neing 55'930";2:5“
{3ee critt fia on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE ] {7 peleta e [ change [ Additien | &
MAME DODIER, LEO J NASE 3
streeT anoress | 6350 NORTH ANDREWS AVENUE, #100 STREET ADCRESS g
erv-st-7¢ | FORT LAUDERDALE FL 33309 oTY-ST-2 :cé
Tme £ Delete TIME Olchange [ Addition | S
™~ NAME NAME
¢ STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-51-2P
me "¢ " =% a2z W tE et e wB L mew 'E:]'Mem T e TITLE= O L Y = AR —m i e - "‘—D;CW-—:.DMMO_H.. -
. NAME NAME
— STREETADDRIESS:] o i e o e oo oo . }|_STREETADDRESS N S —
<) cm-si-ne e R e Gvestoe [ e e e e e e — -
N E T 17 petete me Ol Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T- 2P
TmE 07 Deteto e DO crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CIFY-ST-DP
TIE [ petere TITLE O changs [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P Gy -S5-2IP
13. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Slatutes. | further certify that the information
indicated on thig repon or supplemental reporl is true and accurate and that my signalure shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusles ernpowared to exacuta this repan as requirad by Chapter 607, Florida Statutas: and that my name appears i Block 11 or Block 12 if
changed, or on &n attachmant wi address.yith all.gther lika empowered.
AR A S o U e M
SIGNATURE: ik i i) e
SIGHATURE FRINTED MAME OF SIGNMMG OFFICER OR DIRECTOR




