2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000072186 May 05, 2001 8:00 am
1\%23:& EAST MARKETING, INC Secretary of State
’ ) 05-05-2001 90368 004 ***150.00
Principal Place of Business Mailing Address
777 S. FLAGLER DR. 777 S. FLAGLER DR.
STE 1100 STE 1100
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us
F e RS IR A
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0779269 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |l $8'75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CT CORPORATION SYSTEM .
C)"O cT CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 :
City FL Zip Code

8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 ) ) : )
. El C F
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1 Erecuon ampalgn Financing O $5.00 May Be
= ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable o Depatiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TILE D M\Change O adgion | &
NAVE WOERNER, LARRY v ‘ 2
STREET AUDRESS 505 S FLAGLER DR’ STE 806 STREET ADDRESS g
HaM -GT- (=]
CITY-ST-21P WPB FL 33401 CITY-ST-2IP B %
THLE SD 3 Detete TITLE C mange [ addition %
NAME WOERNER, LESTER J NAME ‘
STREET ADORESS | 505 S FLAGLER DR, STE 606 STREET ADDRESS
CiTy-$1-21P WPB FL 33401 CITY-ST-2IP
TILE [ Delete TILE P [ Ghange Wnion
NAME NAME Kﬂ'nﬁ T. \MlLLEQ ] .
STREET ADIDRESS seTaooness | many § FLAGL L4 EWE’ S0OE (1od
GITY-S$1-21P CITY-§T-21P WeTT Pﬂ’L/b\ ehci Fu. 331{,“ ,
TIMLE ] Delete TITLE S T ’ {7 Change y\Additian
NAME NAME T) DAVID witu . m .
STREET ADDRESS SREETADDRESS | Ay § ACLE& VE ‘SUlTE { a0
CITY-ST-2IP CITY-ST-2IP Wl 4
T Prm BeAcd, FL. 345
TTiE 1 Delete TLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
1 crv-sr-ze CITY-ST-7IP
L TITLE 3 pelete TITLE [ ckange [ Addition
t NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S¥-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corparation or the receiver or trustee ermpowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali gtherh powered. )
SIGNATURE: \\%ﬂmﬂm T DAO witeth, JA. 5{5{/); 5(-§353940

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale

Daytirne Phone #




