2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 480183

1. Eniity Name

EAST COAST AIR CORPORATION

Principal Place of Business

4406 NE 11TH AVE
FT. LAUDERDALE FL 33334
us

Mailing Address

4406 NE 11TH AVE
FT. LAUDERDALE FL 33334-3804
us

e T ———— —_— T T ———r——

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. 4, etc.

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90131 018 ***150.00

AUULL1909

ISR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Nurnber ' Applied For
591612271 -
ot &ppiic 2t
Zip . Country Zip Country $8.75 Additional

5, Certificate of Status Desired ] Fee Roguired

6. Name and Address of Current Registered Agent

7. Name and Address ot New Reglgtﬁe@qugjeim;

HERLIHY, FREDERICK
26 W. PALM DRIVE

Name

Street Address (P.O. Box Number is Mot Acceptable)

MARGATE FL. 33063
City FL l 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 Flgrida.
SIGNATURE
(1 Signalure, typad or printed name of registered agent and title It applicable. {NQTE: Registered Agenl signaturs required when reinstating) DATE
RN Tt = - o -
& . 2 5. | e . . o, 'r'
.ﬁ;it}lsﬂﬁqrqor_gllpn s t:\tgnb!: t? s?n;sfy c;ts Intangible ‘ FILE NOW!!! FEE ISm$150.00 w0 10. Election Campaign Financing $5.00 May Be
ax Tiling requirement and iecls 1o 06 80. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution, O Added to Faes
(See criteria on back) g Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me ., 10 o . O delste TITE [ Change [ Addition
wawg! -+ - | HERLIHY, FREDRICK" ~ NAME
street aooRess | 26 PALM DRIVE _ STREET ADDRESS
CITy-ST-2IF MARGATE, FL 00000 GITY-ST-2P
TILE 7 Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
CTIE G TR mem AT e 2T e T o [Flpelee T f e S T . = -- =+ ~[J-Change~ —([JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-ST-21P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP TITY-57-2P
TLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or gn an attachment, with an address, with all gther likg el

SIGNATURE:

owered.,

2171100 @50 776-1860

Date Daytima Phone #




