(]

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Enlity Nama

DOCUMENT # ' 504000044638

EASTBORNE II CORPORATION

72. Pruncapal,blacé of Busmesﬁl
4901 N Federal Hwy

3. Mailing Address

4901 N Federal Hwy

Suite, Apt. #. elc.

Suite, At #, 6lC.

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90236 020 ***150.00

660539

DO NOT WRITE 1IN THIS SPACE

Ste 100 Ste 100
City & State . City & State 4. FEI Number Applied For
Ft Lauderdale, FL Ft Lauderdale, FL 65-0499646 NOt AL - weuble
&p Couniry ip Country 5, Certificate of Status Dosired O $8.75 Additional
33308 UsAa 33308 Usa Fee Required

7. Name and Address of Currant Registered Agent

Name

Barber, Kenneth

T.

Sireet Address (P.(). Box Number is Not Acccplablra
4901 N Federal Hwy Ste 100

City
Ft Lauderdale

Zip Code

FL 33308

8. The abave named anf

SIGNATURE

Lbmits this statemegft for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

4-35-02

inia o IeGistar g Hl}fl‘l ana e 1 applicabie,

SnaLre, 'T}C"‘a',

(NQTE: Ragrsiered Agent signatura ‘equifed wien rainstaing)

DAreg

9. This corporation is};lsgible 1o satsfy its Intangible
Tax filing requirement and clects to o so.
(See criteria on back)

10. Elec
Trus

tion Campaign Financing
1 Fund Conribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS
13 D
RANE Kenneth T Barber

CR2ED34B (12/01)

SRETAES | 490] N Federal Hwy #100

CIFY-ST-21P Ft Lauderdale, FL 33308

TILE D

mAVE Joseph Schwartz

STREET ADDRESS 4901 N Federal Hwy #100

GiY-ST- 20 Ft Lauderdale. FL 33308

THLE - - i . - ¢ B :
NANE - L RN
STREET ABDRESS { E \AJ ‘ -
oIy §E-2p ---(?]f \ALEQ|11E33
e H| A ;
me N-THIS: SPACE
STREET ADORESS

G- S1-21P

TTLE

NAME

STREET ADDRESS
CHY-51.21P

TITLE

NAME

STREET ADORESS
CITY-ST-21P

ue an

SIGNATURE:

ith tifis fiIiné:; dees not qualify for the exemption stated in Section 119.07(2)()), Flonda Statutes. | further certify thay the nformation
accurate and thal my signature shall have the same leqai effect as  made under cath; that | am an officer or director
cred ta execute this report as required by Chapter 807, Florida Statutes: and that my name appears i Black 11 or on an

Y-29-03

’ SIGNATURE AND TYPED OR FRIN’ED HAME OF SIGN
¥

ING OFFICER OR DIRECTOR

] {haytms Prong £ J




