EEE——————— . ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

BL/E

May 14, 2002 8:00 am

DOCUMENT #
1. 2y Named P99000097856 Secretary of State )
EAST 46, INC. \ 05-14-2002 90284 014 ***150.00
Principal Place of Business Mailing Address
3730 EAST STATE ROAD 46 P.O. BOX 1332
SANFORD FL 32711 SANFORD FL 327711332
N S OGO
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3607840 Not Appiicable
“o Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- . .. - e ’ . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
SPIEGEL & UTRERA, P.A.
SPIEGEL & UTRERA’ P.A. Street Address 8’.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE ‘ 1840 Southwest 22 Street
CORAL GABLES FL 33134 Ath Floor
Ci Zip Cod
. L\ Y Miami FL | “"3374s
8. The above namidEemi n this stateme oxhe purpose of changing its registered office or registered agent, or both, in the State of Rorida.
SIGNATURE _B Ak Yo L'.A"\ , /‘D—Q 9 l
N&faﬁ pfﬁef{fg\ﬂéﬁfaan?%a@fafént (NOTE: Registered Agant signature raquirad when reinstating) L DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $ir50.00 . - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 h Eiﬁzﬁﬁrﬁs&gﬁf&zm rens O fcij'gﬁohg:i: ©
{See criteria an back) O Make Check Payable to Departrnent of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 -
TITLE P [ Delete TILE [ Change [ Additicn §
NAME THOMPSON, DAVIE HAME £
STREET ADDRESS | 3730 EAST STATE ROAD 46 STREET ADDRESS §
CITY-ST-7IP SANFORD FL 32771 CITY-$7-2IP u
TILE V [ Delste TILE [ change [ Addition 5
NAME WRIGHT, JOHN JR. NAME
STREET ADDRESS | 3730 EAST STATE ROAD 46 STREET ADDRESS
CITY-5T-2IP SANFORD FL 32711 CITY-ST-2IF .
TILE ST O pelete TIME [J Change [ Adgitian
NAME ACKSON, EDDIE NAME
STREET ADDRESS 3730 EAST STATE ROAD 46 STREET ADDRESS
Gr-$t-2¢ | GANFORD FL 32771 cimy-sr-2P
TITLE D O Delete TITLE [ change [ Additicn
NAME COLYER, GAIRLY L HAME
STREET ADDRESS | 3730 EAST STATE ROAD 48 STREET ADDRESS
CITY-8T-2IP SANFORD FL 32771 CITY-ST-2IP
TTLE D8 [ pelete TTLE ‘ [ Change (7 Addition
e MOSLEY, FREDDIE e T HOG/Ey ) fHE e E
STREETACDRESS | 3730 EAST STATE ROAD 45 STREET ADDRESS
CITY-ST-21P SANFORD FL 3271 CIFY-ST-2IP
TITLE D O pelete TITLE [ Change (] Addition
NAME HOWELL, LEN C NAME
STREET ADDRESS | 3730 EAST STATE ROAD 46 STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin

of the corporation or the receiver or trustee empowered to execute this repart
changed, or cn an attachme

SIGNATURE:

ith an addr

ith all other like empowered.

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Fhong #



