2003 FOR PROFIT CORPORATIOﬁ
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

P97000075876

EASTERN AIRPARTS UNLIMITED, INC.

Principal Place of Business
6850 NW 20TH AVE
FORT LAUDERDALE FL 33309

Mailing Address
6850 NW 20TH AVE
FORT LAUDERDALE FL 33309

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90178 027 ***150.00

TR U e

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0784712 Not Appilicable

Zi Count Zi Count iti

P ountry ® ury 5. Certificate of Status Desired O geae-gesq l.:\i::lecgttonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt e e e e o | Name .
T e T e e Tt e e r—— _
CANTONE' ROB Street Address (P.O. Box Number is Not Acceptable)
6850 NW 20TH AVE
FORT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this statement for
the obligations of regislered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoep!

SIGNATURE _

Signature, lyped or printed name of registereq agent and titte it applicabie.

(NOTE: Registerad Ageni signature required whean reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

G,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

d Added to Fees

10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TiLE PO L [T Oelete TiTeE (lchange [ Addition
NAME PICARD, CATHERNE ™ HAME

STREET ADDRESS | 6850 NW 20TH AVE-. - . STREET ANDRESS

crv-si-zr | FORT LAUDERDALE FL 33309 CITY-5T-21P

TITLE VFD [ petete TITLE [ Ghange  [3 Addition
NAME CANTONE, ROBERT - NAME

STREET ADCRESS | 6850 NW 20 AVE STREET ADDRESS

CITY-ST-Z1P FORT LAUDERDALE FL 33309 CITY-ST-ZIP

TITLE [ Detete TITLE [ Change [ Addttion
NAME TR T Co e RS e e e e R T T e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

MLE O delete TITLE [ Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIF

e O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TNLE O Delete TITLE {J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exem

ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is trye and accurate and that my

gnature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or |

changed, or en an attachment

SIGNATURE:

an addrgh

RELMPOMS

ed to

wered,

eport as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//ZJ/%:S’ ISY-977-0Y0

Date

Daytima Phane #

CR2EQ34 (10/02)



