2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
DOCUMENT # P02000116787 B Secretary of State

1. Entity Name 05-01-2003 90413 023 ***150.00
EAST COAST COMMUNICATIONS, INC.

Principal Place of Business Mailing Address
2650 NE 50TH STREET 2650 NE 50TH STREET
DEERFIELD BEACH FL 33064 DEERFIELD BEACH FL 33064

ORI

2. Principal Place of Business 3. Mailing Address
QU0  NE 50" Shreet | JbSo NE 56™ sireed

Sufte, Apt. #, etc. Suite. Apt. #, efc. gCHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number ‘ Applied For
Liq ilouge_ Yoint Ui ah Hhouse  Poind 517 - 1\3 3413 ot Aopieans

2Zi Country Zip Country . . $8.75 agditional
330 L"_I &" 30 Ud 5. Certificate of Status Desired O Pee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name -

CARTER' TERRY D Street Address (P.O. Box Number is Not Acceptable)

2650 NE 50TH STREET
DEERFIELD BEACH FL 33064

City FL Zip Code

8. The above named entity submits this statement for the purpose pf changing its registered office or registered agent, or ooth, in the State of Florida. | am familiar with, and accept
the obligations of registeregfigent.

sionaTURE L L J & - 92y 03

‘Signq_?ula. wpg_d‘o'r printed nambdb regis_tered agent and title if applicable. {MNOTE: Registared Agent signature raquired when reinstaling) DATE
FILE -NOW!!! FEE IS $1 50.00 ) ) ‘
‘ L N 9. El ampaign Financin
After Mgy 1,2003 Fee will be $550.00 oo oo 01 ooy Be
Make Check Payable to Florida Department of State '
L9 .
10, Y © OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P = - O petete TNLE (MChange [ Addition
NAME CARTER, TERRY D - NAME
staeet anosess (2650 NE 50TH STREET . STREET ADDRESS
arv-sr7  |DEERFIELD BEACH FL 33064 o2t | Luakbovse Toint  FL 3300y
TITLE e i [J oalete TIFLE -~ ' [1Change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TME L o [ Dakete § e [ Change [T Addition
NAME i - e "1 o e
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE [ Detete TILE [ Change [ Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
THLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-§1-2I
e [J Delete TITLE . [ Change [ Audition
NAME ) NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like sgpowered.

SIGNATURE: %‘%\T&@E REALZRED q- U3 9sy 3w 9999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

>
2
g
2
2

>
=

CR2EQ34 (10/02)



