2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000035473

1. Entity Name

EAST 2 WEST, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90160 042 ***150.00

Principa! Place of Business

2023 NEW BERLIN ROAD
JACKSONVILLE FL 32218

Mailing Address
2023 NEW BERLIN ROAD

JACKSONVILLE FL 32218-2048

(V3599

2. Principal Place of Business

3. Mailing Address

Y855 motoe Yacht OR

OV

Suite, Apt. #,etc.

Suita, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number Applied Fer
‘ SAacksonmuv e 59-3382149 Not Applicabls
Zip Country Zi Country " ) $8-75 Additional
? { U\SA 5. Certificate of Status Desired d Fee Required

'6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Qe — iy -

— e

} Narne .
SE—

SR SRS T e 2 S Co N

TOMASSETTI, A. JEFFREY
406 ASH STREET

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

FERNANDINA BEACH FL 32034

City Zip Code

FL

8, The above na:med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \74 R Lhaan ﬂ/

(frefoe

{MOTE: Registered Agemt signature required when reinstating)

J oard

ighatule, typed of prnted name of reg'lsmed agen avy{wlie l‘u{ppﬁnabia

I
9. This corporation is eligible to satisfy its Intangible
Tax filing reqdw'rement and elects to do so
{See criteria on pack)

FILE NOW!!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department ot State

10. Efection Campalgn Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

1. ' OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TME VP [ Deleta TIEE [Jchange [ Addition
NAME MAXWELL, ANGIE D NAME

stheeT so0Ress | 2023 NEW BERLIN ROAD 7 §55 motots Saent R | e omess

orv-s1-2p | JACKSONVILLE FL 32218 T4 »( £l 32225 CITY-ST-21P

TLE P 1 Delete TME I crange [ Addition
NAME MAXWELL, KEVIN § AR Ape AAR HAME :
sTheeT apoRess | 2023 NEW BERLIN RD 4 €55 STREET ADDRESS

orv-stz¢ | JACKSONVILLE FL32218 Sap, £/ 52225 Jomsiw

TITLE ! {1 Delete TITLE [J Change  [J Addition
NAME NAME

STREETADDAESS ™|~ - — == — e = — = [ STREETADDRESS

CITY-ST-2P ‘ P I I e e - N O
TLE v [ Delets TITLE [ Change [ Addition
NAME e NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE [ oelste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE i J Delete TITLE [DChange  [J Addition
NAME : NAME

STREET ADDRESS STREET AUDRESS

CITY-§T-2P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.

I \L\ﬂmr" \\‘xﬁ-;l!:-]-' E: m,:x —\n-! ﬁ)rf
SIGNATURE: S LRE SRty

SIGNATURE AND TYPED OR PRINTED NAME QF SIGMING OFFIGER OR DIRECTOR

I

Daytimé Phone #

CR2E034 (9/99)



