e TR o T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085529

1. Entity Name

J- STEVE EASTON, INC.

Principal Place of Business

2325 GRIEFIN ROAD #137
FT LAUDERDALE FL 33312

Mailing Address

3325 GRIFFIN ROAD #137
FT LAUDERDALE FL 33312-5500

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90099 004 ***150.00

(U

DO NOT WRITE IN THIS SPACE

I

[Applieg For

City & State City & State 4, FEI Burpher
LST09SISTY e
, = .
Zp Country P Country 5. Gertificate of Status Desired O ?g'ggq S?:c'i“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName

EDELSTEIN, STEVEN . - oo e e Street Address (PO, Box Number is Not Acceptable)

4600 SW 29 TERRACE

FT LAUDERDALE FL 33312

City FL Zip Code

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

SIGNATURE : hd
Signatura, typed or printad name of registered agent and titla f applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
v N N . P . . . ’1
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 - .|
o1 ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e D [ Delete e [ change [ Acdition
NAME EDELSTEIN, STEVEN NAME
saeT aooRess | 3325 GRIFFIN ROAD #137 STREET ADDAESS ‘
CITY-3T-2IP FT LAUDERDALE FL 33312 CITY-5T-2P
THLE 7 Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP
IME ) o e - e e e[ Dtlte o Jf TITLE N - e - .ow. -[).Change__ [ Addilior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2P
TITLE [ pelete TITLE [JChange ) Additior
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-Z8P CITY-51-2P
TLE O pelete TITLE T Change [ Aatitior
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP Y A / CITY-5T-2IP

13. | hereby certfy that the information supplied wi
indicated on this report or supplemental repopl i§
of the corporation or the receiver or trusiee gl
changed, or an an attachment with an addybsald

SIGNATURE: <o ,

=,

cglirate and

geirFnd (ke empo

/,'

oo i

foed riol quality for the exemption siated in Section 119.07{3}(1), Florida Siatutes. | funther certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
spartas required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Biock 12 if

SIGNATURE AND yew_pmﬁﬂsu NAME OF SIGNING OFFICER OR DIRECTOR >

Date Caytime Phone #




