2002 UNIFORM BUSINESS REPORT (UBR) FILED

e 0 0o

1. Entity Name
EAST MEETS WEST TRADING COMPANY 03-03-2002 90068 008 **%150.00
Principal Place of Business Mailing Address
3545 KENDALL RD 3545 KENDALL RD
ROTONDA FL 33947 ROTONDA FL 33947 (40149
us us
2. Principal Place of Business 3. Mailing Address ”"“m ””l" ||m |||” |||” ||||| |||‘|||m |I||| I"II “I" |IH ||||
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65"0635883 Not Applicable
Zip Courttry Zip Country 5. Cerlificate of Status Desired O ?8.75 Additional
. R e il = ~ ee Required
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AGLES‘ CHARLES R Street Address (P.Q. Sox Number is Not Acceplable)
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 bath, in the State of Forida.

SIGNATURE
Signature, typed or printed name of registered agert and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This carporation Is eligible to satisfy its Intangible FILE NOW!ﬁ FEE IS $150.00 ) o
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10. E!riztrizr%ag:rilr?;uzg:ncmg O ﬁg‘gﬂohg?ésae
{See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS ’ I 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
§ VITLE cpP [ Detete TITLE [ Change [ Additien
* NAME AGLES, CHARLES R NAME
seerannhess | PO BOX 1390, 410 EAST RAILROAD AVE STREET ADORESS
CITY-ST-2IP BOCA GRANDE FL 33921 CITY-ST-ZiP
TITLE D [ pelete TITLE [T Change [ Addition
NAME CARLEY, JEFFREY G NAME
streeT AnDRESS | 3731 EASTBOURNE STREET ADDRESS
CITY-ST-21P TROY MI 48084 CITY-ST-21P
T R Qo — e | NEsse R PATRcer I '&:Mange [ addition
e AGLES, PARTICIA 6 N e —
sreet sooness | PO BOX 1262, 410 EAST RAILROAD AVE. sweroess | (3 (10 BLRCrp A parNT <
arv-s-2e | BOCA GRAND FL 33921 oS | PLecina Fr_22 (¥4
TITLE D 1 Delete TITLE [change [ Addition
NAvE CARLEY, MARY A N
streeT ADDRESS | 3731 EASTBOURNE STREET ADDRESS
CITY-ST-2IP TROY Ml 48084 CiTY-ST-21P .
TITLE D [ Delete TILE o N7 AATS fé SELL ) ,E’ﬁange [T Addition
NAME VONSTRATS, ROSELLE L NAME o A —
sTReeT A00RESS | 4208 ELK LANE sreromess | [ 3 (1o LA <o A Potw T ot
CITY-ST-2P ASPEN CO 81612 CITY-ST-7P P LACIp A £L. 339 ('[6
e - [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director

e this rgport as re 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment #i

. 1 .
SIGNATURE: WEHEATSYE REQUIRER /M’ /oV TH-61 -9 ¥r .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICWR DIRECTOR " Date Daylima Phone #

13. | hereby certity that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is
of the corporation or the receiveres trustee em

-

.
3

E

CR2E034 (9/01)



