FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #  P98000067499 ecretary of State
1. Entity Name 04-28-2003 90984 002 ***150.00
SEVENTY-FIVE EAST, INC.
Principal Place of Business Mailing Address
1000 NORTH HIATUS ROAD 1000 NORTH HIATUS ROAD 11UcLLSy
#100 #100
M B — LA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0855355 Mot Applicable
e Country &p Country 5. Certificate of Status Desired )] ?i.gesqﬁgs‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
EH.G. RESIDENT AGENTS, INC. Street Address (P.O. Box Number is Not Acceptable)
5100 TOWN CENTER CIRCLE SUITE 430
BOCA RATON FL 33486
City FL 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. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE

Signatura, typad of printed name of registared agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i o
9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 =
Mzke Check Payable to Florida Department of State Trust Fund Gontricution. D Added to Fees
10. QOFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME AVPSO— O pelete TTLE D/ l/ﬂ %] Change [ Addition
NAME MILLER, ROBERT B NAME
stReeT ADoRESS | 1000 NORTH HIATUS ROAD,STE 100 STREET ADDRESS
cv-st-zp | PEMBROKE PINES FL 33026 CITY-§7-2IP
TITLE P [ pelete TMLE D’ [// - K Change [ Addition
NAME MILLER, LEONARD NAME T
STREET ADDRESS | 1000 NORTH HIATUS ROAD, STE 100 STREET ADORESS
or-si-2p | PEMBROKE PINES FL 33026 CIrY-ST-2I
TITLE [ pelete TITLE ); / [3 Change &Addiﬁon
M o PRPL L o4, e 100
STREET ADDRESS STREET ADDRESS | 4 &7 pDoLTH H /4 Z4 AR
CITY-57-2 CY-S1-2P | JEM PLYIE ﬂj/ypf' Ly 33086
TITLE [ oetete TIRE D VFP oL ClChange B Addition
NAME NAME fw iy 17
STREET ADDRESS STREETADORESS, |, » o AU TH H] 7w /é/fp, f / ¢/og
CITY-&1- 2P CITY-§T-21P PETH AL Il EC T ‘;)O A
TLE O Delete M p/ K ) O chenge X Addition
RAME NAME Q;,(,C//{)P Jf//é’:i (;’ 7% ,
STREET ADDRESS STREET ADDRESS. | 75 ey /{/ﬂ/Lﬂ-/ A /471/( &4ﬂ y J 7/8 /ﬂ@
CITY-ST-2IP CITY-ST-2IP /é—’?)fﬁm.({ /’/MJ; L ;;a 26
TITLE [ pelete TITLE / f’) 7 pu 7 [ Change ,E(Addition
NAME NAME / 450&5)[,(5 I Co ﬁL '
STREET ADDRESS STREETADDRESS [~ o1 s AJITH] HIQ7utd ﬁ()//ﬂ, f ‘/'6 708
CITY-ST-2P ) CIY-§1-2iP E LA P ﬂ%/p\r l&a ﬁa"y_ ¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
empowered tq execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trust
changed, ar on an attachment with an glidresgeWitt all gther like empowered.

SIGNATURE: & SIG/AVDRE)RVADUW faaD m{/w/ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

e

CR2E034 (10/02)



