2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT: (UBRL

DOCUMENT #

1. Entity Name

EASTERN SEABOARD SALES, INC.

P01000036847 *

AV 90.4200

-0
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LD
r
[

R i LU
Shtsa il Wi - ifil o
Principal Place of Business Mailing Address TALLAHASSEE, 7 “1.GRID
322 BUCHANAN ST #1103 322 BUCHANAN ST #1103
HOLLYWOQD FL 33019 HOLLYWOOD FL 33019
2. Principal Place of Business 3. Malling Address ‘ \ “Il“ m “m lll” “m Ilm “Ni |I’|| ““l |“|| “m |'I” “l' m'

Suite, Apt. #, etc. Suite, Apt. #, 8tc. -

RENSTETTIET B
J_UA u .: 'y CHECK HERE IF MAKING CHANG

City & State City & State 4. FE! Number Applied For
65-1095713 Not Applicable
i i t .
Zip Country Zip Country 5. Certlficaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama gnd Address of New Registered Agent
Name \‘7 ”T
FILINGS, INC. Mh L2t »
o . Strest Address {P.O. Box Number is Not Acceptable)
3732 NW 16TH'ST .
City _»TJ S\iny :“Lmh r"i Ili:—ﬂ szalbdd&
o uw\\p L 12 012D
8. The above named entity submits this statement for the purpose of changing its registered office or re d agent, oytagh, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
é fo-1n-~27
SIGNATURE Mopar Granin,
Signature, typed o printed name of registerad agent and titla if applicable. INOQTE: Ragistared Agent signatur qulred when reinstating) DATE

... . FILE NOWIIl FEE IS $550.00 B

‘After September 10, 2003 Fee will be $750. 00
Make Check Payable to Florida Department of State

=+ |-~9..Election Campaign Firancing==.<=.+$5.00 May.Be
Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
WME D O Delgie TMLE [ change O] Addition | &
NAME GEORGAS, CHRISTOPHER R NAME L3
street aonaess | 322 BUCHANAN ST #1103 STREET ADDRESS Cc‘?’g
orv-si-ze | HOLLYWOOD FL 33019 CITY-57-2IP i
TME U] Delete MLE [ change [ Addition S
NAME NAME
STAEET ADDRESS STAEET ADDRESS M N b
CiTY-S1-21P GITY-ST-21P \'
TMLE [ Delete TMTLE . [JChange [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS

Jovestae 8 CITY-ST-21P
TITLE [ Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-7IP
TITLE [ palete TILE [ Change  [T] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-21P CITy-ST1-21P
TITLE 1 pelste TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /)/) / CITY-S1-21p

il qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify taat the information
A anfi that my signature shall have the same legal effect as if made under oath; thht | am An officer or director
b thjf report as requued by Chapter 607, Florida Staiutes; and that my name appfars in &lock 10 or Block 11 it

12. | hereby certify that the information sybplied w> thi 4
indicated on this report or supplemgntal repor s tr At a
of tha corporation or the receiver 3
changed, or on an altachment wJ

SIGNATURE:

Daytime Phone # J




