FILED
UNIFORM BUSINESS REPORT (USR) Jan 10,2003 8:00 am

DOCUMENT #  P01000024750 Secretary of State
1. Entity Name 01-10-2003 90083 001 ***150.00
EAST WEST PARTNERS, INC.
Principal Place of Business Mailing Address
18127 LEAFWOOD CIRCLE 18127 LEAFWOOD CIRCLE
LUTZFLW};SS‘SJ WIZFL3ME 3 2SS &
Suite, Apl. #, etc. Suite, Apt. #, eic. wECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEl Number Applied For
NOT APPLICABLE Ty E—
Zip Country Zip Country - ) $8.75 additional
3 255? 5. Certificate of Status Desired [ Fee Required
— — " &. Nama and Address of Current Registered-Agent————— T—N and-Address of New Registered -Agant
Name

FAMIANO, FRANK
18127 LEAFWOOD CIRCLE
LUTZ L3548~ 23 S S

Street Address (P.O. Box Number is Net Acceptable)

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, Iyped or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE iS5 $1éﬂ.00

. 9. Election Campaign Financin
: After May 1, 2003 Fea will be $550.00 ‘ ! Trust Fund Copmr?bution. : O fgjg:ROh;?éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [T Change  [] Addition
NAME FAMIANO, FRANK RAME
streeT ADoRess | 18127 LEAFWOOD CIRCLE STREET ADDRESS
GiTY-3T-7IP LUTZ FL-33549 33 55_8/ CITY-ST-2IP
TITLE ] Dedete TITLE (3 change ] Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

AT e~ Olpeete.  _fme

) Cirange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

THTLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-7IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF ‘ CITY-ST-2IP

12. | hereby cerlify that the inforrmation suppiied with this filin 3 does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other itke empowered.
SIGNATURE: Wﬂ ' ;:L;;wty\zu e O @"L//L %‘4--77“/0 / f’/j S7§-Y9s066S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DalE-/ { Daytims Phane #

)
|
|
|

CR2E034 (10/02)




