2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000004617 .
1. Entity Name A r 25, 2000 8.00 am
EAST MEETS WEST TRADING COMPANY ecretary of State
04-25-2000 90081 035 ***150.00
Principal Place cf Business Mailing Address
3545 KENDALL RD 3545 KENDALL RD
ROTONDA FL 3347 ROTONDA FL 33947-2334
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number %35883 Applied For
: 65 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired | $8'75 ﬁ.\dditional
k Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
AGLES’ CHARLES R Street Address (P.O. Box Number is Not Acceptable)
3545 KENDALL RD
ROTONDA FL 33947
City FL Zip 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.
SIGNATURE
Signature, typed of printed name of registared agent and title f applicable (NOTE. Registared Agent signature required when rainstating) DATE
9, This corporation is eligitle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eleci - "
- ; . Election Campaign Financing $5.00 May Be
Tax filing reguirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
{See criteria’cn back).. O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP . ‘ O pelete MLE [ change  [T] Addition
NAME AGLES, CHARLES R HAME
sreer anoatss | PO BOX 1380, 410 EAST RAILROAD AVE STREET ADRESS
CITY-ST-2IP BOCA GRANDE FL 33921 oITY-ST-2IP
TITLE D 1 Delete TILE []Change [ Addition
NAME CARLEY, JEFFREY G NAME '
street aoomess | 3731 EASTBOURNE STREET ADDRESS
chy-sT-2iP TROY M1 48084 CITY-ST-2IP
THLE o - [ Dslste q e L - - . O Change [ Addition
NAME AGLES, PARTICIA G HAME
staeeT aooress | PO BOX 1262, 410 EAST RAILROAD AVE. STREET ADGRESS
CITY-ST-2IF BOCA GRAND FL 33921 CITY-ST-ZIP
TITLE D ] pelete TITLE [ change ] Addition
NAME CARLEY, MARY A NAME
steeer aooress | 3731 EASTBOURNE STREET ADDRESS
CITY-ST-2IP TROY M| 48084 . CITY-ST-2i7
me D - O Delete TITLE O] Change [ Addition
NAME VONSTRATS, ROSELLE L NAME
stheeT apoRess | 4206 ELK LANE STREET ADDRESS
CITY-ST-ZIP ASPEN CO 81612 CITY-5T-21P
TILE ‘ O palata TITLE . O cChange [ Adeition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIiY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report 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
ol the corporation or the receiver or trusigg empowered to execute this report ag requireg by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12if
changed, or on an attachmentith an zddpess, pxh all othep#Re empowered, 7 / —_—
SRS e ® 5 7// -9 ¥
SIGNATURE: i AST/AN LS L) F7/oe £78-TF/o
816 FINTED NAME OF SIGNINGYOFFICER QR DINECTOR { ’ the Caytime Phone 4

CR2E034 (9/99)



