-

- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EAST 2 WEST, INC.

P96000035473

V

2023 NEW BERLIN ROAD
JACKSONVILLE FL 32218

- :;E"r_in—ci;_)al Placedf Busingss 7 T TSy aiting Addfges At

4855 MOTOR YACT DR
JACKSCONVILLE FL 32218

2. Principal Place of Business

[5325 M, mm~m~ St

3. Mailing Address

JS325 N mac~ny ST.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Aug 13, 2001 8:00 am .
Secretary of State .

08-13-2001 90066 008 ***550.00

L

DO NOT WRITE IN THIS SPACE

i i Applied F
i[)gx f;a‘t,e P/ CIIA&;:EHEF/ 4, FE| Number 59'3382149 N[:tp'::)p”:;b‘e
Zp T Country Zip Country o . $8.75 Additionat

3252/1 g )y, SA, 3&21 &/ USA 5. Certificate of Status Desired ] P Requirecrl tona

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TUMASSETTI, A. JEFFREY
406 ASH STREET
FERNANDINA BEACH FL 32034

Name

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

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

Signature, typed or printad nama of registared agant and 1itle if applicable

{NOTE: Ragistered Agent signature required when reinstating) DATE

EILE NOW!I! FEE 1S_8550.00

8. This corporation is eligible to satisfy its Intangible

16.-Election- Campaign Financing—- “’$5i00‘M5FB§- -

” Tax fifing requirement and elects to do 50.

After Septémber 12, 2001 Fee will be $750.00

(See criteria on back) O Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE VP ' [ Delete TITLE [ change [ Addition | &
NAME MAXWELL, ANGIE D NAME r:}
sweer ancress | 4885 MOTOR YACHT DR. STREET ADDRESS &
CIY-$1-21P JACKSONVILLE FL 32225 / GITY-57-21P §
TINLE P O delets ! TMLE [J-Change [ Addition S
NAME MAXWELL, KEVIN § NAME
stecr aooress | 4855 MOTOR YACHT DR STREES ADBRESS
CITY-ST-7IP JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE [ Delete TITLE [0 Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TITLE . O belete TIME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Daeta TITLE [ Change [ Addition
NAME NAME o . -
STREET ADDRESS R "7 X STREET ADDRESS i
CITY-ST-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{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation 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 addresg, with all other like empowered.
._ '_‘-N:;?nr‘-_:n r vl g s
SIGNATURE: ___ SIGHKEZ, 5%&%’)UM

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR W}R

Dats Daytime Phone #




