[

FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S13802 Secretary of State

G188ETO

> .
1. Entity Name 05-01-2003 90206 030 ***150.00 <
THE EASTERN SUN SHOPPES INN, INC.
Principal Place of Business Mailing Address
900 OCEAN OR 900 OCEAN DR
SUITE 103 SUITE 103
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. [] GHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Numpber Applied For
650231897 Not Applicable
= -
® Country Zip Gountry 5. Certificate of Status Desired a $8 75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ST Narhe ’ o - - ' =
WALLACK, DAVID
D Street Address (P.O. Box Number is Not Acceptable)
900 OCEAN DR
SUITE 103
MIAMI BEACH FL 33139 City FL | 27 Code
Fi
8. The above named entity submits jhig s fent for the pyspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered & ’l
~a -
SIGNATURE / CKO &ﬂécﬁ Ve ) L/ LY Q_;L
Signature. ly‘pfﬁr printe_d'na A@g%reﬂ agent and title if applicable, (NOTE: Registered Agent sMaljre required when rainstating} DATE’
FILE NOW!! FEE IS $150.00 ) L .
N 9. Election Campaign Financin
After May 1, 2008 Fee will be $550.00 paign francing - $5.00 may ge
; Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS | JEER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TILE PD O Delete TITLE Ochange  [J Adgdition | &
NAME WALLACK, DAVID NAME S
streeT noress | 900 OCEAN DR #103 STREET ADDRESS 3
orv-st-ze | MIAMI BEACH FL oY-ST-2P <
o
TITLE CFO [ Delete TILE O Ghange (] Aagtion | &
NAME FRANCIS, GREGG NAME -
sTreET ADDRESS | GO0 QCEAN DR 103 STREET ADDRESS
GITY-ST-71P MIAMI BCH FL CITY-ST-21P
TLE 3 telete TILE O Change  [J Addition |
NAME - — == o tT - T NAME TTT T T I |
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP
TME [ Delets | U Ol Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P 2 CITY-ST1-2IP ‘
TITLE . O Delete TMLE O change T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Defete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; 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 report is true and accurate and that my signature shall have the same jegal elfect as if made under oath; that | am an officer or director
ol the corporation or the receiver of trustge empoweled 10 execute this report as required by Chapter 602, Florida Statutes; and thal my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an afidresg fall other fike empowered.
(il \GRTEY (SR X 5 NS
o [ 0311 L

Jdtime Phone #




