FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  P98000095262 Secretary of State

1. Entity Name 01-15-2003 90307 024 ***150.00
EAST 156TH STREET, INC.

Principal Place of Business Mailing Address
7011-30t BOULEVARD 7011301 BOULEVARD
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Piace of Business 3. Mailing Address ”"“"”u ’Im Ilm I||” "I" Il”“l"”lm l”ll"l‘"m”m ,"l

Suite, Apt #, elc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES

Cily & Slate City & State 4. FEI Number Appiied For

65-0892367 Not Applicable
2 Count Zi Count iti
P oumry P ountry 5. Cerlificate of Staius Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] —ca - e e [ NEMB e o .t e m—— et R

MICHAEL S. BENNETT Street Address {P.O. Box Number is Not Acceptable)

701-301 BLVD

SARASOTA FL 34243 ‘

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the%)bligations of registered agent.

S\gna!utb ‘ty'pad o printed name ¢f regislared agent and fitle if applicabla, (NOTE: Registerad Agenl signature required when reinstating) DATE

NIy

,.’3“1 f‘LE NOWI!E FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
pring -May 1; 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Maké"&ﬁegﬁ Payahle to Florida Department of State

10. ‘;"‘ “ OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e - = D ) (7 Dekete TITLE [ Change [ Addition

wmue £ - | BENNETT, MICHAEL $ NAME

staeeTanoress | 7011-301 BOULEVARD STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34243 GITY-ST-ZP

TITLE o 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change ] Addition

_ NAME R S N . } .

STREET ADDRESS STREET ADDRESS ) ‘

CITY-8T-2IP CITY-57-2IP

TITLE [ Delete TTLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE 3 Delete [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS . .

CITY-ST-7IP WIP

12. | hereby certify that the informaticn supfilie js e qual:iy forig exempnon stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplems | Urate angd. e & a ) .oath; that | am an officer or director
of the corporation or the receiver o i ame appears in Block 10 or Block 114
changed., or on an atfachmen

SIGNATUR

BlG!ﬁwli AW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #

CR2E034 (10/02)




