FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P94000044638 Secretary of State
1. Entity Name 02-03-2003 90304 028 ***150.00
EASTBORNE Il CORPORATION
Principa! Place of Business Mailing Address
4901 N FEDERAL HWY 4901 N FEDERAL HWY
STE 100 STE 100
B — AT R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 95 36 Applied For
. 65-049 Not Appiicable
Zp Couniry Zip Country 5. Certificate of Status Desired y ?i'gesq lﬁ:ﬂedci'tional
H 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - S =" we-=- } Name .. - B e —_— e N
BARBER, KENNETH T. Street Address (P.O. Box Number is Not Acceptable)
4801 N FEDERAL HWY
STE 100
FORT LAUDERDALE FL 33308 City FL | 2 Code

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signatura raquired when reinstating)} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payzble to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

|
TILE D [ oglete TITeE [Jchange [ Addition
NAME BARBER, KENNETH T HAME
sTreer aooress | 4901 N FEDERAL HWY #100 ‘ STREET ADDRESS
orv-s--2p | FORT LAUDERDALE FL 33308 OITY-ST-2IP
TITLE D #’ Delete TITLE change [ Addition
NAME SCHWARTZ, JOSEPH NAME
sTREET ADDRESS | 4901 N FEDERAL HWY STREET ADDRESS .
CITY-5T-2IP FORT LAUDERDALE FL 33308 CITY-§T-2IP
TITLE . [ pelete TITLE [ change [ Addltion
NAME S s : NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TIFLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ elste THLE [J Change [ Additian
NAME NAME
STREET ACDRESS ‘ STREET ADDRESS | |
CITY-ST- 2P . ﬂ CITY-5T-2P

12. | hereby certify that the informatiog
indicated on this report or sypplg#y
of the corporanon or the recgivy

supplied with thigffilj 3 does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
LAnd accurate and that my ture shail have the same legal effect as if made under oath; that | am an officer or director
gfed lo execute this repoer red by Chapter 607, Fiorida Statutes; ang that my name appears in Block 10 or Block 11 if

DUIKED 7o/

SIGNATURE AND TYPED OR PRINTED S‘AME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

O Lo

ALl

CR2E034 {10/02)



