' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

EASTON & COMPANY, INC.

P97000099803

Principa! Place of Business N
3578 Sl
Oleam Olrf/

0
PALM BEACH FL 33480

Mailing Address
20W. P

#
-BOGA RATON FL 33432

O PK RD 6;).0‘ 607§
305

2. Principal Place of Bugingss

25780 Soutb O ortm (04,

'{9[ onda 334%°
3. Mailing Address
7.0 Bry G05Y

Suite, Apt. #, etc.

Ysite, Apt. #, ete.

FILED

Mar 14, 2002 8:00 am

Secretary of State

03-14-2002 90306 016 ***158.75

R

DO NOT WRITE IN THIS SPACE

D
City & State City & State 4, FEI Number Applied For
ﬁ’ A,-( " 6—&#//.4/ F//{ @‘TW\ 6W£‘ F’/{ 65-0803202,% .~ 1Not Applicable
%< - Cowny — -~ | —2p ~— | Counlry N . o 8.75 Additional
/'23 (/30 A B-/?( 2 3 Tg fa) A 5. Certificate of Status Desired ¥ gee Hequirec; fonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EASTON, KENNETH
3570 S. OCEAN BLVD APT 204
PALM BEACH FL 33480

Name 6MMM ﬁﬂt) Lg],)

"n‘s“’)w

Street Addless {P.0. Box Number is,Not Acceplabrle‘), /

4

RE A ﬁc—hn

Y73

201

" Pulir benik P

Zip Code

FL YUXD

LT

Kenneth Eaydon

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its ref'itered office

L th

gistered agent, or both, in the State of Florida.

Z/Zb

Signature, typed or printed name of registered agent and titls if applicable,

(NfJTE: Registerad Agent signatura raguirad when reinstating}

/?’)L
Fi

* DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o da 50,
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of Stale

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e [ 3 Delete TILE [ change [ Addition

NAME GABRI, HASSAN E NANE

srrety aooess 13570 S, OCEAN BLVD APT 204 STREET ADDRESS

crv-g1-2P  |PALM BEACH FL 33480 CITY-ST-7IP

TIMLE D 1 Delete TITLE [ Change = [] Addition=|
L o

NAME EASTON, KENNETH NAME

STREET ADDRESS |555 SOUTH FEDERAL HWY SUITE 400 STREET ADDRESS L

Gr-51-20  |BOCA RATONFL 33423 —— - - - -—m = = el G-I - f - 7 T T

TME ' O pelete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-7IP

TMLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TITE [ pelete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

changed, or on an attachment wit

addreyth all other like empowered.
g -k A B !’"}ir,-j\,rm-jr.x
SIGNATURE: ., —K/D JALJ./L-/y

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2for)or | 5473

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date N Daytime Phone #

(L PRV

»

(9/01)

I

CR2E034



