2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 25§, 2001 8:00 am
DOCUMENT # P2000004496 Secretary of State

EAST OCEAN REALTY, INC. 05-25-2001 90290 026 ***550.00
Principal Place of Business Mailing Address
120 E OCEAN AVE 120 E OCEAN AVE {1V &0
LANTANA FL 33462 LANTANA FL 33462
us us
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650379498 Applied For
Not Applicable
Zi Count Zi Count iti
AR uniry P ouniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
SARA, DIANE Street Address (P.0. Box Number is Not Acceptable)
120 E OCEAN AVE
LANTANA FL 33462
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
tiignature. typed or printed nama of registered agent and title if applicebie. (NOTE Reg stered Agent signature required when reinstating) DATE
1 [
9. Th|sf?9rporat;gn is ehglbls lol setnisfycnjts Intangible At Fl:ﬁg?‘% .’-EFFEE IS_”$;§P?50° 0 10. Election Campaign Financing $5.00 May Be
Tax fi ing r.equnemem and elects to do so0. er »20 11 Fee wi e I$ k Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payat e to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P ] Delete TITLE Ol crange [ Addition | S
NAME BALSARA, DIANE NAME e
sTreeT ADDRESS | 1026 N. ATLANTIC DR. STREET ADDRESS 3
oiv-s-ze | LANTANA FL 33462 CITY-S1-2IP o
o
TITLE 2 Delete TITLE O Change [ fddition 8
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
fITLE 7 Delste HIILE (crange [ fddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete 1ITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmetion
indicated on this report or supplemental repert is true and accurate and that r v signature shail have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the regeiver prrustee empowered to exgerte this K6plrt s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachry g gd. S Q
| . / 1
SIGNATURE: OS5 |21 [o] §YT7-29%
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER 'R DIRECTOR ’ Date , Daytima Phons #




