2002 UNIFORM BUSINESS REPORT (UBR) Jun 25, 2002 8:00 am
Secretary of State

DOCUMENT # P27473 e / 06-25-2002 90446 036 ***550.00

1. Entity Name .
EAST COAST MANAGEMENT SERVICES, INC. J
Principal Place of Business Mailing Address
110 ARDMORE AVE " 110 ARDMORE AVE
ARDMORE PA 12003 ARDMORE PA 13003 .
us us
2, Principal Place of Business 3. Mailing Addrass ”"""l HI ﬂ“”'l” Im”"" m llmlm, m" lll" Im m”lll
Suite, Apt. #, alc. Sulte, Apt. 4, ele. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Mumber Applied For
22-2020025 ot Appiicable
i i C
Zin Couniry Zp ountry 8. Certificate of Status Desired O $8.75 A.ddlti““”
L . R e e SntvLm o ammesoae e cooims aemee Fea Required
€. Name and Address ot Curren) Registerad Agent 7. Name and Addross of New Reg|stered Agent
I e P BT TS e m L e
CT CORPORAT{ON SYSTEM Street Address (P.0. Box Number is Nol Acceptabla)
1200 S. PINE (SLAND ROAD
PLANTATION FL 33324 .
- . : City FL l Zip Code
8. The'sbove namad enti suprhils this stategnent for the puppose ging its registered office or registered agent, or bolh, in the State of Florida,
5
SIGNATURE // hy/f/y
SW:. hed or printed name of teglsteced agent and iitle i 2pphcatle. (NOTE: Registerad Ageni signature required when reinsiating) Aate?
. 9. This corporation is eligible to satisty its Intangible FILE NOWIN! FEE IS $150.00 Elact S .
. Election Campaign Fi
. Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10 Tru{s:i‘:::nd C::u?bu“::ncmg O fiﬁqohég?
(See criteria on back) 0O Make Check Payable to Department of State '
{ 11, OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE VsD O Delate TTLE [JChange [ Addition 5_
e - | HELLER, SAMUEL C e , 3
steeT aoaess | 110 ARDMORE AVENUE STREET ADDRESS { §
arv-srze | ARDMORE PA 19003 m-si-zp g
THRE [T petete TITLE O chenge [ Addition | S
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21F CiTY-57-217
TITLE [ peters TALE Ochange [ Addition
pMAME. L o — o L Srmwm—sizac o W NME e o s -
STREET ADORESS | ) STRFET ADORESS
CirY.ST-2P CITY-ST-2IP
mie O ostete e O change [ Addition
HAME NAME ‘
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP X CITY-ST-21p
TmE O elgts TITLE 3 Chenge [ Addition
NAME | - NAME
STREET ADDRESS |~ STREET ADDRESS
Cy-St-ap CITr-51- 2P
31 VI . N 7 Delps TmE - 7 DOchange [ Addition
NAME NAME ¥
STREET ADDAESS STREET ADDRESS
CITY-5T-2° CITY-S1-2IP
13. | hereby certify thal the information supplied with Ihis filing does nol qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | Furiher certify that the Information
indicated on this raport or supplementalseport is true and accurate and that my signature shall have the same legal effect as if made under oath: thay | am an officer or director
of the corporation or the recanver or tufiee empowered to i hapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wit addrass, with all
SIGNATURE: __ T AL 7 /. L 5% Ll
L ~” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIND GFRICER OR DIRE T Duyticre Phone #




