2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 19, 2001 8:00 am
LDOGUMENT # PO0O000097178 ’ y
1. Entty Name | Secretary of State
EASTWOOD MULCqH, INC. 03-19-2001 90401 001 ***150.00
03-19-2001 90401 002 *****8.75
Principal Place of Business Malling Address
9719 LANTANA RD. P.0. DRAWER 1390
LAKE WORTH FL 33467 BOYNTON BEACH FL 33425 DoV
T Ve ICAG I AT  OAAGY
Suita, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
éj’/ﬂfé ({d 7 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired m §8'75 Pfddilional
ee Required

6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame
BOWDEN, RAYMOND
Street Address (P.O. Box Number is Not Acceptable
132 SWEET BAY CIRCLE ( praie)
JUPITER FL 33458
City FL Zip Code
8. The above named enlity submits, j ging its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE S-I¥-of
(NOTE: Registerad AQETt signatura required when reinstating) DATE
) o e } "

9. This corporation is eligible to safisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling requirement and elects to do sc. ﬁ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Addoad 1o Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11

TLE D [ Delete TITLE [ Change T Addition

NAME BOWDEN, RAYMOND NAME

STREET AODRESS | 132 SWEET BAY CIRCLE STREET ADDRESS

CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP

TITLE g L, [ Delste TILE Wittt s/Am Repres O Change  [Erdition

NAME e NaE 632 St & DRIVE

STREET ADDRESS STREET ADDRESS

[T
CITY-§T-21P ov-srze | BogynT oA BeackH, Frobs 3z
B (LS St cee = Eoskete . Jfome. | . i O Change [ Addiion

NAME NAME : - - R

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

TITLE O elete TITLE . [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P ' CiTY-S7-2IP s

TILE 1 Delete TITLE : O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

TITLE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-§7-2IP

13. | hereby certily that the information supplied with this filing does not quaiify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further cenlify 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 undar oath; that' | am an officer or director
of the corparation cr the receiver or truste gwered to execute thisgeport as required by Chapter 607, Florida Statuies; and that'my name appears in Block 11 or Block 12 if
changed, or on an attacnment with an e S0 d.

SIGNATURE: ¥

3~/f- o

QIRECTOR Date Daytime Phone #

0510427

CR2E034 (10/00)



