2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J71242 FILED
1. Entity N
EAST a(;nSAST DIP'N STRIP, INC Apr 18, 2000 8:00 am
' ecretary of State
04-18-2000 90202 019 ***150.00
Principai Place of Business Mailing Address
1105 SW 15T WaAY 1102 SW 15T waY
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441-6640
s T A RAR AR RSB
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2797411 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [:l $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
NICKELS, RICHARD S v— - 1
4 (PO, Box Number is Not Acceptable)
1105 SW 1ST WAY "
DEERFIELD BEACH FL 33441
City 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.

SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicable. (NOTE: Registared Agsnt signature required when rainstating} DATE
BTt e oo gt | ptor May 1, 2000 Feg wil be $as0g0 | ™ EectonCanpiignfinarcing - $5,00 way oo
g re . ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable fo Department of State
". OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D O pelets TILE [ Change [ Additin
HAME NICKELS, RICHARD NAME
steeer AbDRESS | 1105 SW 1ST WAY STREET ADDRESS
erv-s-2p | DEERFIELD BEACH FL 33441 o517
TMLE [ Deiete TILE [ Change [ Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY -57-2IP
TIMLE O elete TITLE [ change [ Addition
NAME ' NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TLE ] pelete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-21P L
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE T O Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ﬁ CITY-ST-2IP

CR2E034 19/9%

13. | hereby certify that the information suppjdd witprinis filing does not qualify far the exemption stated in Section 119.07{3%1), Plarida Statutes. | further certity thal the information
indicatéd on this report or supplementagfpepor¥is true srid accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or tpé xecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, ar an an attachmant with A
SIGNATURE: s YJufe  954-P)-4130




