FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
f State

DOCUMENT #  P99000085529 Secretary o
1. Entity Name 01-13-2003 90685 013 ***150.00
J. STEVE EASTON, INC.
Principal Place of Business Mailing Address
3325 GRIFFIN ROAD #137 3325 GRIFFIN ROAD #137
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
S — A O

Suite, Apt. #, sic. Suite, Apt. #, etc. ] GHEGK HERE (F MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65"0959574 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired O $8.75 Additional
’ - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Nameg - T -

ED'STElN' JAY Street Address (P.O. Box Number is Not Acceptable)

4600 SW 29 TERRACE

FT LAUDERDALE FL 33312

City i 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 cbligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and (iffe it applicable. (NOTE: Registered Agenl signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 ) — )
9, Election C. F
After May 1, 2003 Fee will be $550.00 o Crepagn Phancing - §5.00 May Be
Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TILE ) [ Change [ Addition
NAME EDELSTEIN, JAY NAME

STREET ADDRESS | 3325 GRIFFIN ROAD #137 STREET ADDRESS

orv-st-2° | FT LAUDERDALE FL 32312 CITY-$T-21P

TITLE [ Delete THLE [ Change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e [T Detete TILE [ Change [ Acdition
NAME NAME " .
P - ——— _ T e e e me . - o — — - pa R —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-SF-2IP

THLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O pal TITLE [ change [ Additicn
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F Y / CITY-ST-2IP

A goes nofg ahfy for the axem| t|0n slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
" indicated on this report ar supplemenlal report is W *a‘ cur, focia gmate & same-legal effect as if made under oath; that | am an officer or director
j is reort as requrred by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

' i G /0%

SIGNATURE: ___ SIGMZZ7
INTED NAME o(_pﬂﬁua OFFICER OR DIRECTOR Date  '¢ Daytime Phane #

SIGNATURE AND TYPEDQO A

AY  OPRZYEN [ |

CR2E034 (10/02)




