2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P96000004617 ecretary of State
1. Entity Name 14- *osk K
EAST MEETS WEST TRADING COMPANY 04-14-2003 50402 013 ##7150.00
Principal Place of Business Mailing Address
3545 KENDALL RD 3545 KENDALL RD
ROTONDA FL 33%47 ROTONDA FL 33947
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 6606350873 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name

AGLES, CHARLES R
3545 KENDALL RD
ROTONDA FL 33847

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. 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 namne of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW1!1 FEE IS $150.00 , : ) )
Ay 00 el e 560 o pesmCieg i) 500 o e
Makeg Check Payable to Florida Department of State '
10. -- QFFICERS AND DIREETOF{S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE - [CP 3 Delste TITLE I Change [ Addition S"
HAME® AGLES, CHARLES R NAME =
sraeeT coress (PO BOX 1390, 410 EAST RAILROAD AVE STREET ADDRESS g
CITY-ST-ZiP BOCA GRANDE FL 33921 CITY-ST-2IP uo.l )
TITLE D O pelete TITLE [0 Change [ Addition %
NAME CARLEY, JEFFREY G ‘ NAME
arreet anoress (3731 EASTBOURNE : STREET ADDRESS
orv-st-ze [TROY MI 48084 CITY-ST-ZiP
TITLE D ) ) B O oelete e i o ) O change [ Addition
NAME INESSER, PATRICIA A ) . " K name e ‘ - - CoT
stae=T aooress (13110 PLACIDA POINT CT. STREET ADBRESS
crv-st-zr  [FLACIDA FL 33946 CITY-ST-2P
TITLE D ] pelete TITLE : (1 Change [ Acdition
NAME CARLEY, MARY A NAME
street anoress $3731 EASTBOURNE STREET ADDRESS
crv-st-ze  [TROY M) 48084 CITY-ST-2IP p
Tme ‘ 1 Delete e Cocfinge [ Acdition
NAME VONSTAATS, ROSELLE L NAME AV €
streer aporess [13110 PLACIDA POINT CT. STREET ADDRESS Q@ sUNSET _ L
orv-st-2¢ JPLACIDA FL 33946 CITY-S1-2Ip ey SAYARoo Kk c7 oLy 7_(
TITLE O pelete TIMLE 3 change (] Addition
NAME , NAME "
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-5T-21P

12. | hereby certify thaL ‘the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signggere shall have the same legal effect as if made under oath, that | am an officer or director
(fred by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
0 e

of the corporation or the receiver or trustes empowered 1o execute this report as g |
SIGNATURE: ST A /// 03 9f/-4¢ f}‘— 750

changed, or on an attachment with.gn addregeywith all oyagr like e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T Dare Daytime Phone #




