2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT# P01000117818

1. Entity Name

EASTERN SERVICES, INC.

ecretary of State

04-30-2003 90034 009 ***150.00

Principal Place of Business Malling Address
6278 N. FEDERAL HIGHWAY 6278 N. FEDERAL HIGHWAY e
SUITE 229 SUITE 229

B o . o o . T

2. Principal Place of Business 3. Mailing Address 3
Suite, Apt. #, etc. Suite, Apt. #, elc. - CHECK HERE IE. MAKING CHANGES
: N 0E3F82N0
‘ wr L]

City & State City & State : A, FEI Number L Applied For
- Not Applicable
Zi Countl Zi . Count iti
A el P N s 5. Certiicate of Status Desred (] $8+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent . ~ - 7. Name and Address of New Registered Agent
Name
C.P.&A,LC Street Address (P.O. Box Number is Not Acceptable)
1007 N. FEDERAL HIGHWAY
SUITE 111
FORT LAUDERDALE FL 33304 City FL | ZpCoce

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

SIGNATURE
Signature, typed or printed name of registersd agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 .
! . Electi Finan
Atter May 1, 2003 Fee wil be $550.00 e a8 o 35,00 May 2o
Make Check Payable to Florlda Department of State '
10. - ¥OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P & N O Delete TTE [ Change  [J Additicn
NAME SIMMONS, GENE 3, NAME _ ;
streer aonsess | 6278 N. FEDERAL-HIGHWAY, SUITE 229 STREET ADORESS
orv-stze | FORT LAUDERDALE FL 33304 <ITy-§T-7P
e S - [ Delete TITLE [JChange [ Addition
NAME THOMAS, WANDA NAME
swaeeT aooeess | 6276 N. FEDERAL MIGHWAY, SUITE 229 STREET ADORESS
CiTy-5T-21P FORT LAUDERDALE FL 33304 Ciry-st-2ip
TITLE e : Cioelee ~=f 1me- < - - S [Jchange [ Addition
NAME - NAME '
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CriY-ST-2P
TLE [ oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ‘ ) CITY-ST-21P
TITLE : O oelete ] e ) [ Change [} Addition
NAME : NAME : :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ‘ [ pelete TITLE [ change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejuess this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an atiachgeet wilk

q

CpnmueENeEomasn.. . 4-26-03 WA9H- %R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



