2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048474

1. Entity Name

CAPITAL EASTERN, INC.

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90019 017 ***150.00

Principal Place of Business

175 WEST CAMINQ REAL
BOCA RATON FL 33432

Mailing Address

175 WEST CAMINO REAL
BOCA RATON FL 33432-5841

W

2. Principal Piace of Business # 3. Mailing Address
580 ME 22RP 57 PO | 580 4.8 33RP S
Suite, Apt, #, elc. Sﬂe Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Applied For

y ﬁ- ) ?l Néq‘:eb?ﬁé 33 { Not Applicable

& State & State
Fw r LAUDER OALL |, Fr F%u* LAVOERLDALE

0 $8.75 Additional

5. Certificate of Status Desired Fos Required

Country Country
223224 33324

6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent

Mg Ky fhllon o K.

R, WILLIAM L i
{75 WEST CAMNO REAL S?Q??éwbﬁ@ ATV . y =2
BOCA RATON FL 33432

[ForT Lpude m%(g

FL

ZE33/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

DATE

SIGNATURE

(NOTE: Registared Agert s:gnature réquired when ramsta[mg)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efecls to do so.
{See criteria on back) N

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE F O pelele TITLE O change ] Addition
NAME W ietrgam mACkKE NAME

seeTnoress | B0 A E BB AL ST #2_ STREET ADDRESS

CITY-ST-2IP ,c;,ey- ,_Aupg,ea ALE = 332 3,& ciTy-ST-2iP

TITLE | Delete TITLE [C change  [J Addition
NAME NAME

STREET ADDRESS EET ADDRESS

CiTy-sT-2P Mj&% P ’ “Cy-ST-2P - - - ————— s -

TITLE e - O Delete TITLE [Jchange [ Addition
NAME 4 NAME

STREET ADDRESS | 2’ / A A r— /( . /f{ W £ STREET ADDRESS

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

THLE 1= h alele TTLE O] Change [ Addition
=Y

STREET ADDRESS % /z} PV STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-57-2IP CIFY-§T-ZP

TITLE [ Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

13. | hereby certify'that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(2)(), 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 director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all other like empowered
1/ A//é' 00 959-s545-927¢

SIGNATURE: A7 fc/u/, Zeo 2

SIGNATURE AND TYPED CR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

CR2E034 {9/99)



