2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9000085529 Leacretary of State

1. Entity Name

J. STEVE EASTON, INC. 01-18-2002 90003 025 ***150.00
Principal Plade of Bisiness - . T Maifing Address
%325 GRIFFIN.ROAD #137 3325 GRIFFIN ROAD #137
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address |||||l||| "I m'lmll "m "m "m "m 'I'Imm I”ll NIII ||H 'III
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
650959574 Not Applicabie
Zp Country Zip Cauntry 5. Certificate of Status Desired O $8'75 Pfdditional
. Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v - . Name \/ ﬁ y - Te :
4 N 7 7 I tlbé‘tgfé//v rm -
EQELSTEINi STEVEN— - QO"A' Q""L,O N ' Street Address (P.O. 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 bath, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE . BT O
' R
9. This gprporatlgn is eligibie to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10; Election Campaign Finarcing . $5 OOiM'a’ji"Bé
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 st Furd Gonmouton. O 9900 may ¢
{See criteria on back} O Make Check Payable to Department of State )
L T e L QFFICERS AND DIRECTORS: - -~ = ° 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE 3 v [ Do © 7 [ Delete J e b Change (] Audiio
NAVE EDELSTEIN, STEVEN RAME JAY EDELSTEN )
staeet 200RESS | 3325 GRIFFIN ROAD #137 STAEET ADDRESS
crv-st-zr | FT LAUDERDALE FL 33312 CITY - 5T-71P
L : [ Delete TILE [ Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T ) T T D —Del—e—{e— - —T|T|-.E T T T A ST st [jChénge I:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ petete TILE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP WY CITY-ST-2IP

13. | hereby certify that the information supplied
indicated cn this report or supplementa
of the corporation or the receiver or i

i né.] does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#Téd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all ather like empowered. i

SIGNATURE: __ SWa i CEAEECUIRTHY £3zi Srem/ MG b2 BF 5373/

SIGNATUWD‘?VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #

TN

CR2E034 (9/01)



