-
UNIFORM BUSINESS REPORT (UBR) ng 14,2003 8:00 am
1. Entity Namo ) 02-14-2003 90198 043 ***150.00
EAST COAST MAILERS, INC.
Principal Place of Business Mailing Address
233 NORTH CAUSEWAY 233 NORTH CAUSEWAY
SUITE B SUME B
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
U3 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. ’ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FELNumber . Applied For
. - p (/3 7 ?? (-/ Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Aldditional
Fee Required
6. Na?ne‘and'ﬁudi‘e”smcurreréd‘.qgem ¥ - Name and-Address of New Registered ‘Agent —f—
. ’ Name
PRAS_SE' KEITH B - Street Address (P.O. Box Number is Not Acceptable)
2254 DOSTER DRIVE
NEW SMYRNA BEACH FL 32168 '
L City Zip Code
FL
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
© the obligations of registered agent.
SIGNATURE :
Signature, typed ar printac name of reqgistered agent and title if applicable (NCTE: Registered Agent signature roquired when reinstating) DATE
FILE NOW!!!" FEE 15 $150.00 . ) . .
g g, Election Campaign Financing $5.00 May Be
After May 1’. 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TILE O3 change [ Aadition | &
NAME PRASSE, KEITH B NAE e
sTReeT ADDRESS { 2264 DOSTER DRIVE STREET AUDRESS 3
omv-sr-ze | NEW SMYRNA BEACH FL 32168 Ciry-ST-20 o
TiTLE O peiste TITLE ' [ Change 7] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
e T T T Tekte =N-me == T ST —— (S Change L] Addition
NAME "’“* NAME
STREET ADDRESS # STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE {1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

12. | hereby certify that ths information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify 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
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation ar the receiver ar trusiee empowerad to execute ib
changed, of on an attachment with an agdress, with al! otherowered. /
5 ,% 103 Ty 251709

/ﬁale Daytime Phone 4

SIGNATURE: _




