'2001V UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000002941 Jan 10, 2001 8:00 am
I+ Bty Name Secretary of State

A INGS, INC.
E ST SIDE HOLD S' IN 01-10-2001 90007 023 ***150.00
Principal Place of Business Mailing Address
EASTSIDE HOLDINGS INC EASTSIDE HOLDINGS INC
1608 TOWN CENTER BLYD UNIT B 1608 TOWN GENTER BLVD UNIT B UyuulLdso
WESTON FL 33332 WESTON FL 33332 )
us us A
IR O A
2. Principal Place of Business 3. Mailing Address I l f I I
' | i i
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
C[-ty & State T T : City & State~— - . .|.4._FE1 Number Applied For
65‘0737138 T * = NotApplicable |-
Zi t Zi C iti
? Country ® ountry 5. Certificate of Status Desired In| $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEGAL INFORMATION SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
1290 WESTON ROAD, SUITE 300
WESTON FL 33326
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or printad name of ragistered agem and utle if applicable. (NOTE: Registered Agent signature required when reinstatmg) DATE
8. lhlsiﬁlorporallc.m is elllgltﬂg tT s?;li;y(;ts Intangible A Fl;.ni:l?\fzvo!l!n FFEE IS.“$I;I 52505(:] o 10. Election Campaign Financing $5.00 May Be
axli |qg rgqulremen ana elec 0 $0. er 4 ee will be N Trust Fund Contribution. O Added 1o Fees
(See criteria on Dack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D ] Delete TITLE Olchenge [ Additien | &
S
NAME CASTELLANO, ROBERT ‘ NAME z
STREET ADDRESS 1608 TOWN CENTER BLVD UNIT B STREET ADDRESS ;r,)
CITY-ST-2IP WESTON FL 33378 CITY-ST-21P 8
TITLE [ pelete TITLE ] Change  [] Addition 8
NAME NAME
~ STREET ADDRESS |-=r—=s~- el i . eorgmrmsmes ) STREET ADDAESS |- vt mommmme g i = = L . e —
CITY-5T-2IP CITY-ST-2IP
TILE [ Deiste TITLE [ Change  [] Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP" CATY-ST-2IP 1
mE O Delete TITLE [ Change  [J Addition
NAME NAME il
STREET ADDRESS STREET ADDRESS Hi
CITY-ST-2IP CITY-8T-28p =
TMMLE O Delete TLE [JChange ] Addition #
NAME NAME =
STREET ADDRESS STREET ADDRESS a5
CTY-ST-2P CITY-$7-2P 5
TITLE 3 Delete TITLE I change ] Addition -
NAME NAME ; =
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP :
1 -
13. | hereb: ily that the information supplied with.this mlify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information i bt
indic: is report or supplemental report s t Afe aric. tat [ay signature shall have the same legal effect as if made under cath; that | am an officer or director [
or the recelver or trustee empole off as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it [
o . ;
SIGNATURE: =27 = | -3+0/
s APOR F PR AT Dais Daytime Phona #




