2001 UNIFORM BUSINESS REPORT (UBR]) FILED

[ ]
DOCUMENT # PO0000102388 Apr 26, 2001 8:00 am
1~ Bty Nane ecretary of State
EAST COAST SUNSHINE LABEL & SIGN PRINTING, INC.
’ ’ 04-26-2001 90228 004 ***150.00
Principal Place of Business Mailing Address
1863t NE 24 PLACE 18631 NE 24 PLACE
NORTH MIAMI BEACH FL 33180 NGRTH MIAM! BEACH FI. 33180 EFF IS8
Suite, Apt # etc. Suite, Apt # etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
(S-10+ X410 Not Applicable
Zz Count Zi Count i
" e P Ouriy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIOTT, MICHAEL Street Address (P.0. Box Number is Not Acceptable)
3 3 AL BOX NUm 15 NGO CCC
18631 NE 24 PLACE i
NORTH MIAMI BEACH FL 33180
City h:ﬂ Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed o printed nare of regisiered agent wod Ute iF app.cabie, (NOTE. Registerce Agenl signature raqu rac wigr reingiating) DATH
i i igibh igfy i i LE MOWIN FEE . . - ‘
9. Trh\s;:l%rp?;anqnem ehtgntr)‘s tc‘> satttls;fyéts Intangible N fii;i\i(a?f(]m a:.;: !§l§$'1 52300 0 10. Eloction Campaign Financing $5.00 vy 56
2 Hling requirement and elects o do so. After AT 1, 2001 Fee will be 555 -Ou Trust Fund Contripution. [J  Addedto Fees
{See criteria on back) Make Check Payable 1o Departinent of Siale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] Delete TTLE ] Change [ Addition
HAME ELLIOTT, MICHAEL HAE
stheeT ADoress | 18631 NE 24 PLACE STREET ALDRESS
crv-stze | NORTH MIAMI BEACH FL 33180 CIrv-5i1-2p |
TITLE [] Delste TILE [ ] Chacge [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CHY-SE-21P
LE ] Delete TITLE [J Change  [] Addition
MAME NAWE
STREET ADDRESS STREET ADDHESS
CITY-ST-2tP CITY-81-21P
TITLE [ Dalete i {7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY -S1-21p
TITLE ] Deete TILE [J Change [ Acdition
NAME NAME
STREET AGDRESS STHEET ADDRESS
CITY-ST-2P CITY-$7-71P
TITLE 3 Delete TTLE {] Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
]

13. | hereby certify that the information supplied with this filing does not gualify fo statad in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is truegand accufale and the / have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the reegiver or trust Mz ow /" 7 s 2 Y. oy fonapter 607, Florida Statutes; and that my pame appears in Black 11 or Biock 12 if
changed, or on an attachm w‘th% 55, withf all othef likg/ emp

‘ 44 o 25— 720 -E250
7

IBNATURE: 7 LY

£ ;
SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ll

[/ e

CR2ZE034 (10/00)



