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“ “'3000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097856

2. Principal Place of Business 3. Mailing Address

.0 oy /332

—1

I

T ek

Suile, Apt. 4, etc.

¢ Suiite, Apt. #, etc..

- ‘— - = -

5/2/00-90043-007-$150.00-$150.00

1. Entity Name

EAST 46, INC. SiLED
Principal Place of Business Mailing Address UD HAY 214 P H 3: 05
Seroro AT STHTE ROAT 46 SLGRE TARY OF STATE

TALLAHASSEE, FLORIDA

HITHARR- -

DO NOT WRITE IN* THIS SPACE. . .

City & Siste ity & Stale - 4. FE\Number Applied For
ghffd _ﬂ ._‘?? 2 ’77}"0 f'/ 5&36 [»] z é ga Not Applicabla
Zip Country Zip Country - . $8.75 Additional
? 235 > LA 8. Certificata of Status Desired O Fee Roquired

7. Name and Address of New Reglstered Agent

6. Name and Addresa of Current Reglstered Agent

SPIEGEL & UTRERA,PA.
~77343 ALMERIA AVENUE — —

Namg

Spmes

- Strost Address (P.O.-Box Number.is Not Acceptablg)—=——

CORAL GABLES FL 33134
City FL ] 2Zip Cada
8. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
DATE

Signature, typed or prrited name of registonsd agent and titls if apphcable.

(NOTE: Registerad Apat signatum roquirsd whan reinstating)

8. This corporation is eligible to satisfy its Intangiple
Tax ffling requirement and elects to ¢o so.
{See critaria on back)

FILE NOW!!l FEE IS $150.00
After MAY 1, 2000 Fee wiil ba $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

11. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 Doy e D Texd Aprrrrns Dchange K adttion
N THOMPSON, DAVIE NAvg Tor(s  Fpmpovers
sTReET ADCRESS | 3730 EAST STATE RQAD 46 SREETAORESS | PP, ¢ Lay T b YE
ov-st-2p | SANFORD FL 32771 msw | Samgpeen, fF 3228/
TILE 1V [T Dalete THLE _ ) A—L‘@i—m‘“’“‘" _ Dlchange (8 Acdition
NAME WRIGHT, JOHN JR. - HAME : e /M Mot icrs € e
STREET ADDRESS | 3730 EAST STATE RO 48 STREET ALDRESS J7ie 4_':4,»; S' ;-.,/‘ /28 ¢
onv-st-2¢ ) SANFORD FL 32 on-51-2p 5?; Zra, | 255/
me ST = O Delete e Aowe CM{EP Henrry  Cchame  [RAditon
NAME JACKSON, EDDIE NAME Fe & o wi
steeT oress | 3730 EAST STATE ROAD 46 STREET ADDRESS Somfng S T2
S-rmeestezie 4 SANFORD FL-32771———————— e - = - - i l-OIY-5T-AR e e e e - e
— D _ Y Dekte e Do et e K-Change [ Addition
e HA-MAK, UBANG! e Colyen™ Griody € |
STREET ADDRESS | 3730 EAST STATE ROAD 46 SRV ADDAESS | PR 20 ar 5.2- Vg ;
on-s-z¢ | SANFORD FL 32771 eS| SmFars Lf  F2PI P “-S
e D ! 3 elste e D ’ Brange L2 Addion
HAME MOLEY, FREDDIE WAME Mﬂd’/ey ", e
smeer aooaess | 3730 EAST STATE ROAD 46 STREET ADDRESS
oY -§1- 2P SANFORD FL 32771 -st- o '
TIILE D B Detete me B Chengs [ Acdaion
MAME BASKERVILLE, JAMES HAME e/?, Len C,
sTreeT aporess | 3730 EAST STATE ROAD 46 STREETADDRESS | $730 &7 S, Y6
emv-st-2» | SANFORD FL 32771 Can-5T- 2P ﬁfmm [FL 32377

13. | hereby ceriify that tha information suppliad with this fi I"I::g
indlcated on this report or supplemental rsport is true a

changed, or on an

does not qualify for the exemption stated in Section 11
accurale and that my signature shall have the same legai @
of the corporation or the recaiver or trustae empowered 1o execuls this report as required by Chapter 607, Florida Stalutes; and that my name eppears in Block 11 or Block 12 if

9, 07&3)(.) Florida Statutes. 1 furthar certify that the information
'ect as if made under oath; that | em an officer or director

| SIGNATURE

attac willy A rass, with all other like empowered,
: T
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 [eR peuney Zp00

Lo 22r- 203/
"Dayteme Phons #

= —— -

CR2E034 (9/99)



