FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P98000076690 E ecretary of State

1. Entity Name

EASTERN NOTIONS, INC.

Principal Place of Business Mailing Address - -
€17 S. ATLANTIC AVE. 2023 N ATLANTIC AVE
COCOA BEACH FL 32931 114
COCOA BEAGH FL 32931
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3532090 Not Applicable
Zip Country - Zip Counlry ” ‘ $8.75 Additional
o 5. gertlf\ca_tf of St:_aius Desired l;__l_ Renuire
. —ie.—B.-Name-and :Address of Currént:Reglstersd Agait ™ T 7. Name and Address of New Registered Agent
Name
MCLAUGHUN’ BEVERLY A Street Address (P.O. Box Number is Not Acceptable)
617 S. ATLANTIC AVE.
COCOA BEACH FL 32931
) City FL Zip Code

8. The above named entity submitsthis statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

YeNATURE :

Signalure, typed or printed name af registered agent and titlg if applicatle. (NOTE: Registared Agent signature required when reinstating) DATE
€ FILE NOWIN FEE IS $150.00 ‘ o

. . 9. Election Cam n Financin

*t After May 1, 2003 Fee will be §550.00 4 Trist\Fund Cc'):)nilr?buﬁlan h O fci;giotohll?éss °
Make Check Payable to Florida Department of State- | - kL ’ ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS A'ND PIRECTORS IN 11
T D .. [ e e Cuin/ sz Py 7,{’ oD Wﬁs ] Addition
NAME MCLAUGHLIN, BEVERLEY A ' : NAME BedERLlE ’( o C‘ A
steet aodeess | 617 S. ATLANTIC AVE. ‘ STRECT ADDRESS | & MWES 4 /Cé 3293
ov-stze | COCOA BEACH FL 32931 S CITY-ST-2IF C()C,oca /3 Efe N =
THLE 0 vekete TITLE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST- ZIP
TMLE ] Delets TTLE - ' Thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-21P
TLE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TiTLE [ pelere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ telete TILE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P . CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mace 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 10 or Block 11 if

changed, or on an attachment with an addgress, with glLother like empowered.
AT
SIGNATURE: __&2v o/-Fo OF

L SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/02)

AY _SGI.QZI.O



