FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  P96000035473 Secretary of State
1. Entity Name 01-15-2003 90177 043 ***150.00
EAST 2 WEST, INC.
Principal Place of Business Mailing Address
15325 N MAIN STREET 15325 N MAIN STREET
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
e 11111 T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. (J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
59-3382149 Nol App cabla
Zip Country Zip Country 5. Certificate of Sialus Desired | Eeae.gesq lﬁ?:éﬁonal
6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
. " Name
TOMASSET"’ A. JEFFREY Street Address (PO. Box Number is Not Acceptable)
406 ASH STREET
FERNANDINA BEACH FL 32034
; V City FL | 7P Code

8. The agove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

r

SIGNATURE
Signature, typed or printed name ol registered agent and ftitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
ememe e —FILE NOWN!- FEE.IS.$150.00___ - . . N N
& = . = l=—p=Flection:C -Financing—— - . $5.00.May. Bo_-
After May 1, 2003 Fee will be $550.00 Trust‘;:ndagci;‘ft;nion. ° O fgjﬁi‘{oﬁgf °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ pelete TITLE [ Change [ Addition
NAVE MAXWELL, ANGIE D NAME
sTreeT AnoRess | 4885 MOTOR YACHT DR. STREET ADDRESS
CiTy-5T-21P JACKSONVILLE FL 32225 CITY-ST-21P
TITiE P [ oelete TITLE [J Change [ Addition
NAE MAXWELL, KEVIN § NAME
STREET A0DRESS | 4855 MOTOR YACHT DR STREET ADDRESS
ar-si-ze | JACKSONVILLE FL 32225 CITY-5T-2P
TITLE [ Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-21P
TTE [ Delete TILE ) [F Change [ Acdition
NAME T Tt T NAME — s T e e o
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerica Statutes; and thal my name appsars in Block 10 or Blogk 11 if
changed. or on an attachment with an,address, with all other like empowered.

SIGNATURE: %%‘%UH

SIGNATURE AND TYPED OR PRINTED NAME OF SIG) Gycfn OR DIRECTOR Date Daytima Phanea #

AY  DE20R00 W

CR2E034 (10/02)




