2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 13, 2003 8:00 am

DOCUMENT #  P01000120755 Secretary of State
1. Entity Name 03-13-2003 90076 042 ***150.00
EASTERN TECHNOLOGY ASSOCIATES INC
Principal Place of Business Mailing Address
PO BOX 880462 PO BOX 880462
BOCA RATON FL 33488 BOCA RATON FL 33488
2. Principal Place of Business 3. Mailing Address |||”||I|”| "m “I” "”‘ III“ "m “N“I" "m "m I"l’ m“"]
Sufte, Apt. #. ete. | Sule, Apl # gle. N VN HECK HERE IF MAKING: GHANGES —-
L a s < e e T . 7]
City & State City & State 4, FE| Number Applied For
APPHEB-FQR Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?g;:esq 3:’:;“0"5“
6. Name and Address of Currant Raglstered Agent 7. Name end Address of New Reglstered Agent

Name

FiISCHER, BRUCE
19608 SEDGEFIELD TERRACE

Street Address (P Box Number is Not Acceptable)

BOCA RATON FL 33498

City FL Zip Code

for the purpose of changing its registered cifice or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

3/// Jo3

8. The abave named entity submits this statemey
the obligations of regqi agent.

SIGNATURE

Signature, rgfped or prﬁued nama of regis1e'a£’ageﬁ and title if applicabla, (NOTE: Registerad Agent signature required when reinstating) ’DATE
wizest o e-FILE- NOWUIEFEE-1S-$150.00 -5 v ) _ . - o e :
j ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . (7] Delete TITLE [ change  [] Addition
NAME FISCHER, BRUCE E NAME
STREET ADORESS | 19608 SEDGEFIELD TERRACE STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33498 CITY-ST-2IP
mE o [ vetete TNLE [(Jchange [ Acdition
NAME . e NAME
STREET ADDRESS | STREET ADDRESS
GHY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
TITLE [ pelete THTLE [JChange (] Addition
“~ NAME - —— = = = Sz ol CMAME- =zl o - - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TLE . : [J change [ Addition
NAME NAME : :
STREET ADDRESS ) STREET ADDRESS
CY-ST-2P : CITY-ST-ZIP
TITLE O oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2F B A CITY-ST-2IP

12, | hereby certify thal the information supplied with this filir 3 does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shalt have the same legal effect as il made under oath; that | am an officer or director
¢ empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

cress, with all other like em
S //// R SCl-537F-0/a3

Daytima Phone #

of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATURE: ___ 9|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTGR

1Y ERLEOOO

CR2E034 {10/02}



