200t UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000004522 .

EAST COAST MAYHEM, INCORPORATED

Principal Place of Business

565 DESOTO DRIVE
MIAMI FL 33166

redley ¢ 3B3)78

@Yol pw 107 ST Baytt( qdol N

Mailing Address
565 DESOTO DRIVE

MAMLEL U6 0 7 Bay# |

Medley , F L 33/7%

2. Principal Place of Busin

CRrC—phg ol z

3. Mailing Address

e i T AT D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

o

FILED .
SECRETARY OF STATE °

TALLAHASSEE. FLORIDA

OLOCT 11 PM 3: 45

WA O

dS 8652vL0

Reliss CATEMERT-)|

Signature, typed or prinisc name of reg\‘s?terad agent and title f applicakie ( )(NOTE: Registerad Agent signature required when rainstating}

ity & State City & State 4. FEI Number -
.'# ] i % (p 5- /0 770 7 0 Not Applicable
=i 7 : [ T "
" Country Zip Country 5. Cenificate of Status Desired ﬁ $8'75 A :
% US s Fee Requir
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agept. .
= T T e - " | "Name - o T T T T - B
CLEASBY' RICHARD F Street Address (P.C. Box Number is Nat Acceptable)
5§65 DESOTO DRIVE
MIAMI FL 33166
City FL Zip Code
8. The above named entity 5ubmit; this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE Q O ;: rﬁ, 7/2‘5 /O!
\pate [

Tax filing requirement and elects to do so.
{See criteria on bagk)

9. This corporation is eligible to satisfy its Intangible

X

e

FILE NOW!!! FEE IS $550.00

10. Election Campaign Financing

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD O pelete TITLE [J change [ Addition | &
NAME CLEASBY, RICHARD F NAME TOONOYds49sSs T ——5 )
sTReeT ADoress | 565 DESQTO DRIVE STREET ADDRESS =108 =01 04500 §
crv-s1-2F | MIAMI FL 33166 CITY-ST-2IP / / % 750,00 waeaTS0 00 |
e O Delete THTLE VF/5 / D ] [ Change ﬁ Addiion | 5
NAME HaE Jdose t- Peeciea

STREET ADDRESS STREET ADDRESS | 1 4{ Yy} Sw 2 g sT -

CITY-ST-ZIP CITY - ST-7IP J;?M ;- FL_ -1 17

TILE O Delete TITLE e e e - - - [J.change- —[=] Addition-{- -
WaME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THTLE 1 Delete e [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [“JChange [ Addition
NAME® NAME

STREET ADORESS STREET ADDRESS

CiTY-57-2IP CITY-ST-21P

TITLE [ pekete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

changed, or on an attachment with an address,

SIGNATURE:

ith all other like el

13. | hereby certify that the information supplied with this filing 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




