;2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002 8:00 am

HYOCLLL

. Eniniame Secretary of State
. e sk 3k <
EAST COAST PC'S, CO. - o :E:.._ I A 05-16-2002 90074 027 ***150.00 =
Principal Place of Business Mailing Address
1720 NE 27TH AVE. 1720 NE 27TH AVE,
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062 :
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI NumHer Applied For
) i(’.cl CoRr. . Not Applicable
Zi Count Zi Countr vy ' .
P aunty ® ounty 5. Cerfificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
Y \
CAHCIONE’ PAOLO Sireet Address (P.O. Box Number is Not Acceptable) \
1720 NE 27TH AVE.
~
POMPANO"BEACH FL 33062
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. S — ) "
9. This corporation is eligive to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Elegtion Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 i y
Pl Trust Fund Contribution. Added to Fees
(See criteria cn back) O Make Check Payable to Departiment of State £
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b rUST - 1 pelets TITLE . [ Change [ Addition §
HAME Paolo Cag c’}ﬁ?lnc NAME =2
s ao0Ess | 1220 NE 278 fue STREET ADDRESS 3
.8T- _§7- ul
CITY-§T-2IP Poon pono Bea cln, FL 33062 CITY-SF-ZIP &
TITLE O Delete TITLE [ Change  [J Acdition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|| civ-s1-2IP CITY-ST-2IP
TITLE [T pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
13. I hereby certify that the Information supplied with this filing does nol qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatac: on this repert or supplemental report fs true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiuesattualge empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach -%- ith all othosdke empowered.
=< . P N T - - ﬂ
SIGNATURE:— PNV et~ (1 2-7 02 9§ 234 8339
SIGNATURE AND TYPED OR APAUIEE NAME OF SIGNING OFFICER OF DIRECTGH Data Daylimg Phone #




