—%001 UNIFORM BUSINESS REPORT (UBR) FILED !
| Apr 30,2001 8:00 am

DOCUMENT # P99000029912 | £S
1 Enity Nerme ecretary of dState
EAST WEST INTERNATIONAL CONSULTING, CORP. : 04-30-2001 90078 009 ***150.00
i
Principat Place of Business Mailing Address |
PME #106. 305 HAHANI STREET PMB #1086, 305 HAHANI STREET I‘
KAILUA HI 96734 KAILUA HI 96734
Us us i
]
: ;
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number 58.2479247 Applied For
| Not Applicable
1 Z t e
Zip Country P Couniry i 8. Certificate of Status Desired 0O $8.75 Additional
: Fee Required
B 6. Name and Address of Current RegisteredAgent = =" - - — | "]~ """ "7."Name and Address of New Registered Agent™ ™
. Name
SHULMAN, sé { Address (P.0. Box Number is Not Acceptable)
ee ress (P.0. Box Number i epta
407 ALICANTE DR. ‘_ p
N. PALM BEACH FL 33408 l
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬁice or ragistered agent, or beth, in the State of Florida.
|
SIGNATURE |
Signaturs, typed or printed name of registerad agem and title if applicabla (NOTE: Ragistered Age‘n( signature required when rainstating} CATE
. Thi ion is eligi tisfy its Intangib FILE NOW!!! FEE IS $150.00 ) o
e o roautemant ang ooets ot After MAY 1, 2001 Fee will$be $550.00 10. Efection Campaign Financing $5.00 May Be
ax fifing requ e : . ! U : Trust Fund Contribution. L Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PDTS 3 Oelete me | O change [ addition | S
NAME WHEELOCK, RYAN NAME ' g
swreer avorese | 1607 MOKKULUA DR. STREET ADDRESS 3
CITY-sT-21P KAILUA HI 96734 CITY-ST-Zif ) ht
- - &
TITE J Dejete me [l Change £ Addition 5
NAME NAME |
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TTE - s s et~ - e 0 - - - : [0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE (7 Delete mEe | [ change [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CIrY-51-7P CIiY-57-2P
TME O Detete TMLE [ o [Jchange [ Addition
NAME . NAME .
STREET ADDRESS STREET ‘ADDRESS
CITY-ST-2IP . J ony-sr-zp ) o
THLE 1 Detete e | CIchmnge () Addition
NAME NAME i
STREET ADDAESS STREETI ADDRESS i
clry-S1-2P . - L. Qomrsrae ’
13. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if mads under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to £xecute this report as requiréd by Chapter 807, Florida Statules; and that my name appears in Block 11 or Biack 12 if
changed, or on an attachment with an address, with allother like empowerad. : i
SIGNATURE: _ K SZUM Ran bhoolovic K Aplot (oo 750-7560
sacuaTuﬁsz TYPED OR PRINTED NAME OF SIGMIRG CFFICER OR nlnec-rojn Dale ( L Daytima Phone #
J

L)
|



