2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J71242 e Apr 13, 2001 8:00 am
1. Enty Nemo ecretary of State
EAST COAST DIP'N STRIP, INC. 04-13-2001 90066 015 ***158.75
Principal Place of Business Mailing Address
1105 SW 15T WAY 1105 SW 15T WAY
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-279741 1 Not Applicable
- Zm: . Country ___ . = dp - T e~ L Country .. . © 71 5. Certficate of Status Desired & - ?g';esq'ﬁ?:éﬁn"a]-' N
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) Name
NICKELS' RICHARD Street Address (P.Q. Box Number is Not Acceptable)
1105 SW 1ST WAY
DEFRFIELD BEACH FL 33441
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy ite Intangible FILE NOW!!! FEE IS $150.00 . o
Tox Fing voquirermant and eleets il After MAY 1, 2001 Fee will$ be $550.00 10. Election Campaign Financing $5.00 May Bo
’Q ¢ q - ' N Trust Fund Gontribution. 0O Added 10 Fees
(See criteria on back) ] (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE s/T [dchange [ Addition
NAME NICKELS, RICHARD NAME NICKELS, BARBARA
STREET ADDRESS | 1105 SW 15T WAY STREET ADDRESS | 4 q 05 SW 1st Way
om-STZP | DEERFIELD BEACH FL 33441 ome-st-2p -
TITLE 1 pelete TILE v {d Change }@ Addition
NAME NAME Rosin, Jeffrey
STREET ADDRESS SIREETADDRESS | 1105 SW 1st Way
CY-St-2p — _ _gimy-S-20 Deerfield Beach, FL 33441
TILE O Delete THLE O change [ addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-57-71P CITY-ST-2IP
TMLE [ Gelete TNLE [ cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP : . CITY-ST-26P A
TMLE [ Delete TILE O change [ Aodition
NAME NAME
STREET ADDRESS ) STREET ADORESS
GITY-3T-2IP CITY-5T-2IP
TITLE [ oelete TITLE ClChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppligs 15 filing does not gphlify for the exemption statdd in Sect
indgicated on this report or supplemeatgd@oion is true and accurate ahd that my signature shall have the sal
of the corporation or the recej
changed, or on an attachme

SIGNATURE:

GRS
/%

A . /1
NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

ion 119.07(3)i), Florida Statutes. | further certify that the: information
me legal effect as if made under oath; that | am an officer or directar

Asjle empowered 10 pxe his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/—/}10’ o1 959-421-47%0

S Dae " Daytima Phone #

g

CR2E034 (10/00)

3



