2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ' FILED
POCUMENT # P99000029912 Feb 29, 2000 8:00 am
EAST WEST INTERMATIONAL CONSULTING, CORP. Secretary Of State

02-29-2000 90154 029 ***150.00

Principal Place of Business Maiting Addresis
PMB #106. 305 HAHANI STREET PMB #106. 305 HAHANI STREET
KAILUA HI 96734 KAILUA Hi 96734-2802
Suile, Ant. #, etc. Sutte, Apt. #, &1c. DG NOT WRITE IN THIS SPACE

bl

PME=\DL 305 BRINLST PR To 200 BMRAN\ S

ity & State ity & State 4, FEI Number Applied For
m\ LA) p\ “—L Wb\“.\) AN \D\I SY-241a,47 Not Applicadle

P '734 Count% 6 Zi Country, S!\ 5. Certificate of Status Desired 1 $8.75 Aqditiona
_C\ "_-" ’ P\ Qig—[sq : \) e Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHULMAN! STEVE : Street Address (PO. Box Number is Not Acceptablie)
407 ALICANTE DR.
N. PALM BEACH FL 33408
City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
h
9. This corporation is eligible to satisfy its Intangible Fll'!.E NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O ded 1o F?;s e
{See criteria on back) Make Check Payable to Department of Siate
11. ~ ) OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE RO - O pelete ME e/osT/S [ Change [ Addition
HAME TS T = . NAME | Ryan wheelod
SWEETAOORESS | - UL, e e ’ STREET ADDRESS | (™7 Mo¥ulua Doy
OITY-ST-2IP fuften o & A Y — ._:‘._ T s CITY-ST-21P u P ;l““ o 4“'73 q
1 ol aa -t - oLy = 2y
TITLE < Lr;,- : [ patete TITLE [(J change [ Addition
NAME N 2L NAME
STREET ADDRESS . wp ; 2. _.4’#5::‘ ‘T"‘E“ Uit | < STREET ADDRESS
CITY-87-21P T v S Zin =g CITY-ST-21P
MLE ' T O Delets e ’ T (I Change [ Addition
NAME - NAME
STREET ADDRESS | # STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
NLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-5T-2IP
TITLE [ palete TITLE [ Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS o $TREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trusiee empowered to executa this report as required by Chapter 607, Florida Siatutes; and that my name appears in 8lock 11 or Block 12if
changed, or-on an atlachment with an addresg, with allother ke emgomered.

1 =y

SIGNATURE:

Dyﬂme Phonga ¥

UTahl

e e lml o I F



