FILED

L
2002 UNIFORM BUSINESS REPORT (UBR)  Aug 11,2002 8:00 am
.l—- —"4—__' R
DOCUMENT #  PO1000056455 Secretary of State  :
1. Enlity Name 05-28-2002 90719 011 ***150.00 3
=
EAST COAST GOLF BALL CORP /
Principal Place of Business Mailing Address 4 1 Z U 6
2 SOUTH UNIVERSITY DR STE 215 " 2 SOUTH UNIVERSITY DA STE 215 ’ -
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business - 3. Mailing Addres: ““”I“ I“ I“Il uI“llI" Ilm "\" |Il|| lmI I"" mllllm “" lll‘
1737 Hiammanns Liges .
Suite, Apt. 4, etc. _ Suiie, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
Ciy & State-— "~~~ — j talo . 4. FEI Nymber [Applied For
e : £ (A ‘ ’Om‘ 73 Net Appiicable
- / 4
Zip Gountry Zu:’ Codniry 5. Certificate of Status Desired O $8'75 Additional
33 o 6 3 Fee Raquired
St T g Nameand of Current Regi d AGent—e sy o o | —— . _.-2-7.-Name and Address of.New Rogi Agent .
Name B . . : =
BOUNASS!, DOUGLAS-— — - — - Street Address (P.0. Box Number is Not Acceptable)
7737 HIGHLANDS CIRCLE
MARGATE FL 33083
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Florida.
SIGNATURE
Signature, typed or Drintac name of reistered agent and iitla if appicable (NOTE: Reglsiereu Apen signatu required whon reinslating) : DATE
9. This gorperation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 1 - X )
Tax filing requirement and elects to 00 50. Atter bay 1, 2002 Fee will be $550.00 0. Election CampaignFnancind oy $5.00 Mey 5o
(Sea criteria on back) (.} Make Check Payable to Department of Stats '
. GFFICERS AND DIRECTORS Z ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e PD 0O Oelete e PR Acrangs [ addiion | S
4
g BOUNASS), DOUGLAS e BoanNFisl y Dous }—ﬁi RCLE &
sméeraoess | 2 SOLTH UNIVERSITY DR STE 215 smeetovress 7737 HIEHeAND S LIRCL 3
onsi-ze | PLANTATION FL 33324 ovsie IMARGHTE ,Fe. 33843 g
e . Ooeae ~ [ me N : Oichangs  [JAddlion | G
NAME NAME
STREET ADDRESS STREET ADORESS
erv-st-ze A= ' CiTY-ST-2P
S e N - e B e S = g [ Addition™( = -
AT - NAME - s
_STREER ADDRESS, | STREETADURESS
CITY-ST-2ZIF ' CITY-ST-2IP
TTLE O belere TILE Dchange  [J addition
NAME - R NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2ip CITY-ST-2IP
e O Delete me Clchange [ Acdiion ”
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CiTY-ST-2P
TE O oeiete TLE O change [ Addition
NAME NAME
STREET ADOFESS STREET ADGRESS
CITY-S1-2P CITY-57-2P
13. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. 1 further certify that the information
indicated on this report of Supplemental report Is rue and accurate and that my signalure shall have the same legal eifect as if made under cath; that § am an officer or director
of the corporation of the receiver or trustee empowered lo exacuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other fike empowared.
SIGNATUREss=——>r=
SIGNATURE AND TYPED OR PRINTEOD NAME OF SIGNING OFFICE Datn Darytena Phone #




