2004 FOR PROFIT CORPORATION
UAL REPORT (AR) FILED

DOGUMENT # P27473 Mar 11, 2004 08:00 AM
1. Entiy Name Secretary of State
EAST COAST MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Addrass )
110 ARDMORE AVE 110 ARDMORE AVE
ARDMORE PA 13003 ARDMORE PA 18003
us Us
2 Principal Place of Business 3. Mailing Address T “““m &!mmm im! I "\ mﬂ m lm; mzlmmm
Sulle, Apt #, eic. B Sute. Apt £ elc. o ] MOORE CR2E034 {11/03)
City & Staie City & Stale N 4. FEl Number ) Foohed For
22-2020025 B Mot Applicable
zp Country zp Courtry 5. Certificale of Status Daswad_ _— [3 gi‘gfqlif:ém”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New 'Registered Agent —
Name
?gog%?i%?gﬁN%Yggig Streat Address (P.C. Box Number is Not Acceprabié-}_
PLANTATION FL 33324 S
City - FL } 7 Code

8. The sbove named entity submits this Statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tre cligations of regsstered agent.

SIGNATURE - . S — -
Signatusa, iyped of privies name of regrstered agord and tide ¥ apoicabe, (WOTE. Aagisieres Agen! signalurg required when racstabing) DAIE
' 1" Y
FILE NOW!IL FEE I-S §150.00 8. Election Campaign Financing 85.00 May 82
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. I Added o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS g 1. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e vSD T helete ‘ L [ Change [ Addition
HAME HELLER, SAMUEL C RAME [ -
STREET ABDRESS | 110 ARDMORE AVENUE STREEY ADDRESS 331"% E’ggg?gg%ﬁ E 008 150,00
4V 5329 ARDMORE PAtBO0S _ § umesie i =
WL 7 Delele TME 3 Change £ Adeslion
NAME HAME
STREET ADDRESS SI8EFT ADDRESS
CITY-ST- 2P )  § orestae o )
FTiLE 1 Detete THLE [J Charge 3 Addition
NAME NAME
STREEY ADDALSS STREET ADDRESS
EITY- ST- 2P oTY -57- 27 B
TRE {1 Datete THE [ Change [ Addition
NAME HAME
SIRLET ADDRESS STREET KODAESS
CITY-ST- 29 ] o Cily- ST Zp _ ]
TE 73 Detete TILE Dl cnange [ Addition
NAME MAME
STRECT ADDRESS STRELT ADDRESS
oTY-ST- 7P ‘ oty S1-19 _ B ) )
THE 7 Uelete WME 3 Change L] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CTY. ST 2P CITY -$T- 1P

12. | hereby certify that the inforrmation suppiied with this filing does rot qualify for the exemptian stated in Section 118.07{3}{i), Florida Statutes. | turthet cedly that the information
indicated on s report or supplomenial seport is rue and accurate and that my signature shall have the same legal effect as f made unaar cath, that | am an officer or direcior
of the corporaton or 1he recerver or rustes empowerad 1o exscuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1 i
changed, ot on an attachmenywith an address, with gh other like empaowered, )

SIGNATURE:

O RAKL OF SIGHING DFF}CE-R OR BIRECTOR Travume Trong #




