FILED

L ]
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003f8S00 am
1. Entity Name 04-28-2003 91279 027 ***150.00
EAST COAST AGENCY, INC.
Principal Place of Business Mailing Address e v v
105 BOYNTON BLVD 105 BOYNTON BLVD
DAYTONA BCH FL 32118 DAYTONA BCH FL 32118
2. Principal Place of Business 3. Mailing Address H"”"‘“‘ "N”’m"m "mml“ml“'" Ml“’"lmu “I“"’
los' peyrion LLD JPO00 8. BTLAMTT
Suite, Apt. ¥, etc. /%;? ApL# etc. [] CHECK HERE IF MAKING CHANGES
2
City & Stale City & Stale 4. FEI Number ) Applied For
Dy Braw DAYIDUA DERCH SHIRES 0S-116/453 Not Applcabie
Country Couniry - . $8.75 Additional
3}//? WA o{ //f f'/— w_ﬁ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZDEwER S PURNY
SPEIGEL & UTRERA' PA. Street Address (PO. Box l'\I_umber is Not Acceptable)
1840 SW 22 STATH FL (2 pPoypmion LBy
MIAMI FL 33145
Cit — Zip Code
"DAviona Biacy FL [ %S, ¢
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, anc accept
the chligations of registered agent.
e -
SIGNATURE © % 22/ =3
Signaturs, typed cr printad name of 'slbé"a\’gfem and titla if applicable (NOTE: Registered Agent g uired when reinstating) DATE
—-—m-'“-i‘— S = at&gm : et —,.,———-—---"-' S - - -
! ) I i 9. Electi ign Financl
,_Alr Moy 1,2003 Foe wil o $550.0 S B0
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE = PSTD [ Delete TNLE [ Change [ Addition g
NAME .| SPURNY, ZDENEK NAME 2
STREETADDRESS | 105 BOYNTON BLVD STREET ADDRESS g
om-st-zp | DAYTONA BCH FL 32118 ciry-s1-2I &
— od
TILE (O pelete TIMLE I Crange (] Additon | £
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-ST-2IP
MLE {1 pefete e O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87-2IP
TITLE O Defete TMLE [JChangs [ Acdition
NAME NAME
STREET ADBIRESS STREET ADDRESS
City-ST-2IP CITY-8T-2IP
TITLE {1 Delete TNLE O change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
12. | hereby cettify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the infarmation
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 gs 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 address, with all cther like empowered.
SIGNATURE: SIGNATURE REQUIRED Y- 15-08 38 P 5% PO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 4 Date Daytirna Phong # .

1



