2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000090168

1. Entity Name

EASTWAY INVESTMENTS, INC.

Principal Place of Business

4134 GULF OF MEXICO DR..STE.302
LONGBOAT KEY FL 34228

Mailing Address

4134 GULF OF MEXICO DR..STE.302
LONGBOAT KEY FL 34228-2614

2. Principal Place of Business
WY

3. Mailing Address

-+
|
3
i
3

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90074 028 ***150.00

LW N

I I

7839 s. 17-92 7839 S. HWY 1792
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ Uty & SEe City & Sae 4, FEI Number Applied For
Fe Th Erk , FL Fern Park, FL 583540367 Not Applicable
' Country Country " - $8.75 Additional
3% 30 USA 3 2 7 30 USA 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Meal hammed
adleem, Mohamme
SALEEM’ MOHAMMED Street Address (P.O. Box Number is Not Acceptable)
4134 GULF OF MEXICO DR.STE.302 7839 €  HWY 17.99
LONGBOAT KEY FL 34228
City FL Zip Code
. Fern Park 32730
8. The above named eniity submits thispstatementfor the purpose hanging its registered office or registered agent, or poth, in the State of Florida.
SIGNATURE M 4 0é?/ 2 /Z,§ ; /203'(3 Z,/ 'Z W
Sign'a'tu'ra. ﬁped ar p/riué'aﬁme of regist Ad tithe # applicabla (NPTE: Ragistered/Agant signature required when reinstating} / DATE
9. This corporation is eligible 1o satisfy its Intangible | _ FILE NOWI!! FEE IS $150.00 . ~ - - 10. Election Campaign Financing $5.00 May B¢

Tax filing requirement and elects 1o do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Mzke Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TLE D U7 Delste TMLE O Change [ Acdition | &
NAME SALEEM, MOHAMMED NAME g
streeT aporess | 7839 S HIGHWAY 1792 STREET ADDRESS cfé
CITY-ST-2IP FERN PARK FL 32730 CITY-ST-2IP léJ
TITLE . - O peleie TITLE [Jchange [ Adoition | &S
NAME - ‘ NAME

STREET ADDRESS STREET ADDRESS

omv-sT-ap CITy-ST-2F

TRLE  Deiete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change  [] Addition
NAME - - — NAME — oo -

STREET ADDRESS STREET ADDRESS

CUY-ST-2P CITY-ST-2p

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-7IP

TITLE N . ’ i ..k. ‘( 4 |:| Delete. TME [ change [ Addition
N R T e ‘ NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filin

‘of the corporation or the recélver or trustee e
changed, or on an attachment with an addres

SIGNATURE:

other Ilke empowered

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repdrt or supplementai report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
ppowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/ 2§/oo

SIGNING OFFICER CR DIHEC‘I’OH

Data Daytime Phone #




