an

. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000029912 SECRETARY OF
. _ ARY OF STATE
1. .Entlty Name DIVISIOH OF CGRPORATIUHS
EAST WEST INTERNATIONAL CONSULTING, CORP. . G
: 03 SEP -5 AM8:00
Principal Place of Business Mailing Address
PMB #106, 305 HAHANI STREET PMB #106. 305 HAHANI STREET
KAILUA HI 96734 KAILUA Hi 96734
us us
K2
2.! Principal Pace of Business 3. Mailing Address
5
i Al N
Suite, Apt, #/eto. Suile, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES /W /a E\
City & State City & State 4. FEI Number Applisd For
58—24?9247 Not Applicable
Zi Zi G iti
® Country P ountry 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent ¢ 7. Name and Address of New Registered Agent
. ] = s e r—zm o u=Namgtoe - 7T T T
SHULMAN’ S . , Street Address (P.O. Box Number is Not Acceptable)
407 ALICANTE DR.
N. PALM BEACH FL 33408
. City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE : .
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signalure required when reinstating} DATE
FILE NOW!! FEE IS $550.00 . ' . ) .
! 9. Election Campalign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 : Trust Fund Cantribution. O  Added to Fees
Make Check Payable to Florida Department of State ,
10. OFFICERS AND DIRECTORS l 11. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTS [ petete TILE ’ [J Change [ Addition
NAME WHEELOCK, RYAN B NAME o Ty EI [:' g Ty TR e
: Pad oo easETe
smests0ies | 1607 MOKKULUA DR. smeeT 0ness 08/05/73~-01089-~001 " ##=50, 00
CITY-ST-2IP KAILUA HI 98734 CITY- ST-ZP B
MLE [ Dalete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-21P )
TME e .- a . [l Delete CTITLE [IcChange [ Addition
NAME : NAME ' T e
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE ' [ Delste TITLE e [J:Change [ Addition
HAME NAME ‘ e .o
STREET ADDRESS STREET ADDRESS L
CITY-ST-2P CITY-ST-2IP -
TILE O3 Dlets TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS - B STREET ADDRESS
CIvY-ST-21P toth CITY-5T-2P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3X0), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an atta enl with Wher like empowered. o B .
Ryen hachck a_a-0
SIGNATURE: 3, (= REQUIREKan \Aaeloc X 9-2-03  (epe)594-5727
smﬂrrunz AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - " Daytima Phons ¥

1941510

g

CR2E034 (4/03)



