{8ee criteria on back) [ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11 _
TIMLE PD [ Delete THLE O change £ Addiion | 5
NAME CIANO, WILLIAM P NAME =)
sTheet aooness |6466 NW 43RD ST. STREET ADDRESS §
cmv-s7-zp JCORAL SPRINGS FL 33067 CITY-ST-ZP iy
THLE SD [ Detete TITLE []Change  [J Addition 6
NAWE EASTON, GLENN Il NAME
STREET ADDRESS |1406 N. OCEAN BLVD. STREET ADDAESS
ory-sT-zr - POMPANO BCH FL 33082 CITY-5T-2IP
TILE O elete TITLE [ change [ Addition

L NAME. __ e e — - —m — - I T
STREET AIDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
THLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O celete TMMLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-57-2P

2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P010000201

1. Entity Name

EASTON CIANO INVESTMENTS, INC.

43

Principal Piace of Busingss

6466 NW 43RD ST.

CORAL SPRINGS FL 33067 CORAL SPR

Mailing Address
6466 NW 43RD ST,

INGS FL 33067

2. Principal Place of Business

(Y06 p.Ocend 17

3. Mailing Address

| 206

W. 0o B/2)

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90227 008 ***150.00

ST A b

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

?9 & State & State 4, F?umber Applied For
J c)/'lr-o /64"%4?‘, ﬁ/?\' =t pﬁ)‘@ L{m&t} é ~ /0 7[ 3 y G Not Applicable
Zip i Country i Zip M COC.Iml'y . , . $8 75 Additional
. . . b . > . Certif tatus D '
3306'1__ Lf Sﬂ/ ‘? %dé_y (){J”/ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E—— =] e L Name bl ST s EE N = ————— e
CIANO, WILLIAM P Street Address (P.O. Box Number is Not Acceptable)
1406 N. OCEAN BLVD.
POMPANOQ BCH FL 33062
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
N Signature, typed or printed name of registerad agent and title if applicatie, (NOTE: Registered Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 | 10. Etection Campaign Financing $5.00 May 2o

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

R-172 4V 20 W)

nv

13. | hereby cenify that the information gipplig
of the corperation or the receiverr truglee empo

changed, or on an aitachment wikh ag’addre, iPrall other Jj

SIGNATURE:

d with this filing does not qua
indicated on this report or supplerfental feport is true and accurate and

REQUIZZE v #. Esmn’

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
T3 10 execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
ke-erpowerad.

M._ G S 3y

susn,f‘run’g’hunhien OR PRINTED NAME OF

SIGNING QFFICER OR DIRECTOR

Date Daytima Phone 4 3¢ , 4, »




