FILED 2
2003 FOR PROFIT CORPORATION R
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am :
DOCUMENT #  P01000027441 ecretary of State .
1. Enlity Name 04-11-2003 90086 032 ***150.00
EAST QCEAN SEHVICEIES, INC. '
Principal Place of Business Maiting Address
9033 WILES ROAD. STE 104 9033 WILES ROAD. STE 104
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 32067
Suite, Apt. #, efc. Suite, Apl. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE! Number 333 Applied For
65-1083337 Not Applicable
Zi G t Zi i
P ountry 4 Country 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
KOPSON, JOKN E Street Address (P.O. Box Number is Nclwt Acceplable)
reg ress AUN
7300 W CAMINO REAL,#126
BOCA RATON FL 33433
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. | am familiar with, and accept
the cbligations of registered agent.
L SIGNATURE -
3 Signature, typad of printed name of regisisred agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
; - - e e - - croem s b Q2 -Flgetion Cam Fi =
 After May 1 2033 Fee will he $550 0o TrSZt EFt.md COF;!E::?DUMI;”:”C'” |:| fci!gi?ohg:gsa ¢
Make Check Payable to Florida Department of State )
1
.10, OFFICERS AND BIRECTORS | 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
| D : O pelete TITLE B O change [ Addition S_
» NAME ENGLEBRECHT, ALBERTUS NAME - =1
“streer aooaess 19033 WILES ROAD, STE 104 STREET ADDRESS - 3
orv-st-2P . .| CORAL SPRINGS FL 33067 CATY-ST-2P o
z : o
LI O petete TILE O change [ Addion | &
NAME i NAME
STREET ADDRESS Ee STREET ADDRESS
CITY-ST-2IP " CITY-87-2IP
TITLE AL [ Delete TITLE OJ Change  (J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-S7-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE {JChange  [J Addition
NAME . e e e m e WNAME e v e, o ediwm ye ot ..
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP -
TTLE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-ZIP : CITY-51-2IP
12. | hereby certity that the information supplied with this fijs - Hoes not quallfy for the exerpption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is o/ ccur d that myrsighiaure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmppfvgisd et dsgéglited by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addudss? wi
SIGNATURE OU-(0-O3. PFisy)bsa-103)
A OR DIRECTOR Date Daylime Phone #




