2003 FOR PROFIT CORPORATION

FILED

<
;
o ¢
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am
DOCUMENT # P99000068013 T Secretary of State 3
1. Entity Name 03-03-2003 90498 002 ***150.00
H.B. EASTON, INC.
Principal Place of Business Mailing Address
5100 W COPANS ROAD #600 5100 W COPANS ROAD #600
MARGATE FL 33063 MARGATE FL 33063 ]
Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number g Applied For
58 2501074 Not Applicable
- - " .
zp Country Zip Country 5. Certificale of Status Desired O $8'75 Addltlonal
Fee Required
- = g"ﬁ.‘Narﬁe‘and'l\ddl’éss’al’tu?reiﬂ%egislered'Agenl | e —7-Namg-and Address of-New Registered Agent —=—— < —— .|
: Name
\ RY N
BINNIE, HAR , Street Address (P.O. Box Number is Not Acceptable)
5100 W COPANS ROAD #600
MARGATE FL 33063 )
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 familiar with, and accept
the obligations of registered agent:
SIGNATURE
.o Signature, typad or printed name of registerad agent and title if applicabla (NOTE: Registered Agemt signatura reguired when rainstaling) DATE
G
“ FILE NOW!!! FEE IS $150.00
N . Electi ign Fi i
Afer Way 1, 2003 Fos will e $550.00 S g ) $5,00 ey 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TIRLE O Crange  [J Addition | &
NAME BINNIE, HARRY N NAME o =]
stReeT aooress | 5100 W COPANS ROAD #600 STREFT ADDRESS g
crv-st-ze | MARGATE FL 33063 CITY-ST-ZP 2
o
TITLE [ Delete TITLE [Jchange [ Addition g
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-$T-2P
TLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP
TITLE 1 Detete TITLE []cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repont or supplemental report is trye and ac e and that my signature shall have the same legal effect as if made ungder oath; that t arn an officer or direcior
of the corporation or the raceiver o trustee empeffered 10 ay¢te this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addp, like empowered. . :
A [l IO o — L
SIGNATURE: ___ S LAREQUIBEE C-23 O3
SIGNATURE AN}ﬁPEu OoR ?erzvﬂ\ G OFFICER OR DIRECTOR Data Daytime Phona #




