3/10

r
2000 UNIFORM BUSINESS REPORT (UBR) FILED

: May 10, 2000 8:
DOCUMENT # P99000072440 y 10, 00 am
1 Bty Name Secretary of State
EAST OLE’, INC. 03-10-2000 90020 050 ***150.00
Priﬁcipal Plage of Business Mailing Address
8100 W. BROWARD BLVD. $100 W. BROWARD BLVD.
PLANTATION FL 33324 PLANTATION FL 33324-2042
T T o] AR RIRCEARDAIN
Ao Slo et e 300 St M«
Saile, Aft, #.jtc. Suilg. ARt #. ele. DO NOT WRITE IN THIS SPACE
SN L
City.& State . . - . = City & State A I o 4., FEj Number .-, .- -, Applied For
P Lo e A b L L L.lec,tciw dgede YL {p {'{f{ oIl s Not Applicable
Zj?%‘;; 0| C°5C‘l‘f"§ Py 230 C“’C:ﬁi?‘} i §. Certificats of Status Desired [ ?g-ggqlﬁf:;“"“a'
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent
i = - 0 Name K
BLOD!G, GREGORY J ESQ. Street Address {P.O. Box Number is Nol Acceptabis)
GREENSPOON MARDER, HIRSCHFELD ET AL
100 W. CYPRESS CREEK RD., STE. 700
FT. LAUDERDALE FL 33309

City FL Zip Code

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

.

SIGNATURE
Signan,re, typad of printad nama of registered agent and tle i eppiicable. {RCTE. Registared Agont signature raquired when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!t FEE IS $150.00 10 . - ;
X . Cleclion Financir
Taux filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Tri:t Fun%agoﬁg:m;n_m 9 O fg;gqow;g:a
(See criteria on batk) a Make Check Payabla to Depariment of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O petete e change [ Addition | =
NAME LAMBERT, JAMES R NAME -
sTReet apoeess | 8100 W. BROWARD BLVD. STREET ADDRESS N
onv-sr2e | PLANTATION FL 33324 crT-57-20 :
TLE [ pelete e [ change  [J Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIFY-ST-ZP
e = O el " pem e T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHIY-5T-2P CITY-S7-11P
TiE ] Detete TME Elchange [T Adsition
HAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-$1-2P I CITy-S1-219
TITE 7 pelate e OJerange [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIvY-5T-2iP CIiy-ST-21P
TALE [ belete TMLE TFchange [ Aadition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P EITY. ST-7P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(2)()), Florida Statutes. 1 furiher certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweted 10 execute this repori as reguired by Ghapter 807, Flarida § atu:ezand that my name appears in Block 11 or Block 121

changed, o on an attachrment with an ad all other like empowersd. a
Rl 454531~ S

RINTED RAME OF SIGNING OFFICER OR DIRECTOR ! Date Dayums Phong #

RE AND TYPED OR




