1 . l—:' H “

“X“+ 2003 FOR PROFIT CORPORATION : ‘,:2;:,:..,. o -
'UNIFORM BUSINESS REPORT UBR) WLVFEED 2000 R0 5

s s TrEw o .
DOCUMENT # P01000115158 b ‘I'lv.* ,\sc,' ‘ VIV
03-4pg”
1. Entity Name ) L 03-07‘ 2003’90116 032 ***150.00
EASTERN MANAGEMENT CORP.
' SF(.«W iSRY (“;F STAT,
E
TAL LAH;”SC)I i ('\QlDA
Principal Place of Buslness Mailing Address
3507 LOWSON BLVD : 3507 LOWSON BLVD
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
2. Principal Place of Business 3. Mailing Address ”"“I" |'| II|||“|“ Il""lm 'Im “II) "m mm)m I”mm'm
Suite, Apt. #, efC. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stals 4. FEINumber yv-— = —— - Applied For
. OU-3{L20- 2—'—'/‘_1 ‘ : Not Applicable
Zip Ceuntry Zip Country $8.75 Acditional
. . 7 . S 5. ’E—emf’ icate of Status Deslre‘d_ I:] _ Fa6 Required .
8. Name and-Address of Current Registered Agent- - Lo T 7 Name and AddrcsaofNewReglstefed _gan! i
" e eeem mee e A e e e s s W - Nam N el e - E: _--w“ -7
| “Youne, DANEL S I - : Zpiy P4 J. Punn EseTT T
Street Address (P.0. Box Number is Not Acceplable)
3507 LOWSON BLVD
DELRAY BEACH FL 33445 ' 1S 7S dHbaon Zmu Rlop %309
. City
Corw.  S/nirgy FL . @305976
8. The abova named entity subrpfits this staterment for the purpose of changing its ragistered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
- the oblnganons of registeredfagent.
oydtt > | | 2/57/43
SlGNATURE H '
“signaturs, typep& Drined name of ragleierad apenl &nd tite if appicable. - (NOTE: Raglstessd Agant tignatura required 'when reinstating) . .. . . . o _DATE - R
- FILE NOW?_H .FEE 1S "Lg:Q - 9. Election Campaign Financing $5.00 May Be
.- - Affer May 1, 2003 Fee wli'a-$550.00 Trust Fund Contribution. [ Addedto Fees
Make Chack Payable to Florida Departiment of State | - .
10.. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PD ' O Deete TITLE 3 Crange  [J Addition
NAME YOUNG, DANIEL S il _ HAME
smeeT aoness | 3507 LOWSON BLVD STREET ADDRESS
orv-st-2¢ 1 DELRAY BEACH FI 33445 - ’ CAY-5T-2P
i oV ) L1 Detete & TIE [JChange [ Addition
KAME YOUNG, CHERYL A nAE
STREET ADDRESS | 3507 1LOWSON BLVD STREET ADGRESS
arv-si-ze | DELRAY. BEACH FL 33445 - - - oTv-S1-2P. i :
— s g T Dloae e - = . O change (7 Adgition
'NAME NAME )
-| - STREET AUDRESS -t I e SIREETADORESS” | == =00 ® T e —
CIry-S1-2p . CITY-S1-2P
TITLE O pelete RLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-S1-ZiP
me Lo gy e . [ Detete TITLE O Change [ Addition
NAME - ) ) NAME . i
STREETADDRESS | -~ _ . & ., STREET ADDHESS - " o
CITY-8t-2r - - . - o - . Sem e .- CiTy-S1-2P . . - . G b e e
ME - - ‘ ST ’ == O Detete e R R ' [7]-Change- - -[] Addition
NAME ) NAME T
STREET ADDRESS ' STREET ADDRESS
CITY-SF-2iP —_ C—... _ CITY-$T- 2P
12, I hereby cert:fy% the information supplied with this filin g does not Gualify for the exemption stated in Section 119.07(3)(1}, Florida Stalutes. | further certify that the information
indicated on this re or supplemental eport is true and accurate and that my signature shall have the sama legal effect as if ndar oath; that | am an officer or diractor
of the poralion or t eceiver or trustép empowered to,execute this report as required by Chapter 607, Florida Statules; a ¥ name appears in Block 10 or Block 11 if
changed; oran. nt with art ad ess with all othjer like empowered.
" Rt ﬂ' "
SIGNATIIRF)\ SN A TVROVRIEEM M -




