2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000014952 Mar 04, 2000 8:00 am
EASTERN DEVELOPMENT, INC. Secretary of State
03-04-2000 90004 031 ***150.00
Principal Place of Business Mailing Address
1330 S.E. 4TH AVENUE 1330 S.E. 4TH AVENUE
SUITE | SUITE |
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316-1958
i s AR
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0733321 Not Applicable
Zp Country Zie Country 5. Certficate of Status Desied (] $0-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELIOPOULOS, DIANE E
2000-5-0CEAN-DR-#1608—~ 3300 NE pth ST

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

~FHLAUDERBALE-FL-33316 [ LA,M{,_.,MI,‘ FC

3330y City FL [ 2 Cede

8. The abave named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, tyned or printed name of registerad agent and tille if applicable {NOTE. Registered Agent signature required when renstating) DATE
e oo ™ | attr MY 12000 Feo wil bass0og | 10 Siecion Comoon rancing - §5.00 vy se
= ’ * . Trust Fund Contribution. O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TILE [ change  [] Addition
NAME ELIOPQULOS, DIANE D NAME
STREET ADDRESS | EMRFSOBEENEPRTFTENS SF 00 # /876 T o7 | smeer sooness
CITY-S7-ZIP FT LAUDERDALE FL 3858~ = Jii,i CITY-ST-21P
TILE VD [ pelete TILE [ Change [ Addition
NAME NEYRA, PATRICIA A NAME
STREET ADDRESS | MBS EAN-RRppagr S S0 VE /6 T 1T STREET ADDRESS
£ITy-ST-7P FT LAUDERDALE FL 983463334 ¢/ CIY-ST-2IP
TITLE 0 - : O O Detes TITLE ) [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-27P CITY-ST-2IP
TITE [ petete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ petete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath: that [ am an officer or director
s requirec by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information s
indicated on this report or supple|
of the corporation or the receiv

changed, or on an attachme, o 7 A . é& ?5 {/ -
LT oy - JANE D ELiopa S _p-ys-
SIGNATURE 47— ~ i 0 il R399 cA3-/ST
SIGNATURE AND TYPED OR PRINTED s;Ay'OF SIGNING OFFICER OR DIRECTOR Date Crayuma Phone # L

[

AN

A



