2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT#  POOOOO00GSAS Jan 15,2002 8:00 am }
1. Entity Name Secretal y Of State y
EAST COAST PAINT OF BREVARD, INC. 01-15-2002 90017 017 ***150.00
Principal Place of Business Mailing Address
464 LIGHTHOUSE LANDING 464 LIGHTHOUSE LANDING
SATELLITE BEACH FL 320837 SATELLITE BEACH FL 32337
2. Principal Place of Business 3. Mailing Address “"”m m "m Ilm | m I|“| m" "M II“I I"II m” I‘m ]I“ Im

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Applied For

' 59'3622722 Not Applicable

Zip : Country 2 Country 5. Certificate of Status Desired O $3'75 ﬁ_\dditional

: Fee Required
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Name )

K[RSCHENBAUM' JACK A Street Address (P.O. Box Number is Mot Acceptable}

1800 W. HIBISCUS BLVD., STE. 138

MELBOURNE FL 32901

City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered a;c;ent or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) : DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 N N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁﬁg:'i:,?daggri‘,?guig:ncmg | fg;gﬁohll?ése
(See criteria on back) a Make Check Payable to Department of State ’ '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Detete TME O Change [ Addition | &
NAME DIETRICH, ROBERT NAME 3
STREETA0DRESS | 464 | IGHTHOUSE LANDING STREET ADORESS §
cry-sT-2P | SATELLITE BEACH FL 32937 CITY-St-21P &
TITLE S [T Delete TITLE [ Change [ Addition EE)
NAME DIETRICH, LAURA A NAME
STREET ADDRESS 484 L[GHTHOUSE LAND]NG ST STREET ADDRESS
crv-si-2 | SATELLITE BEACH FL 32637 cirv-sr-2p
THLE T ) T s = [l oslate =" | e = TR T o T T ™ [I'Change [T Addition
NAME GIBBS, STEPHEN L HAME
STREET ADDRESS 500 CATALINA RD #206 STREET ADDRESS
CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE o [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TITLE 1 pelete TITLE Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby cerlily that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Flariga 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report s required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other @ powered.

SIGNATURE: A/f‘“ oY Bder

‘OR PRINTED NAME OF SIHING OFFICER OR DIRECTCR

Daytme Phone #




