2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

BR)

FILED
Jul 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P27473

EAST COAST MANAGEMENT SERVICES, INC.

Secretary of State

07-17-2003 90037 010 ***550.00

Principal Place of Business
110 ARDMORE AVE
ARDMORE PA 13003

us

Mailing Address
110 ARDMORE AVE
ARDMORE PA 19003
us

AR ERRNAERRAR R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 002 Applied Faor
22-202 5 Not Applicable
2P Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Addrass of Current Registered Agent 7. Namo and Address of New Fleglstered Agent
) T T - * Name * 75 e e T P - - e e e

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named enti
the obligations of re

SIGNATURE

submits this statement for the pur|

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/1 /03

7 pAte”

igr‘ﬁtum. typed or pnntaé name of registered agent and title if applicable.

(NOTE: Registereg Agent signalurég required when remnstating)

'FILE NOW!N! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

T

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE VvsD O oelete TITLE [JGhange [ Acdition
NAME HELLER, SAMUEL C NAME
smeer anoress | 110 ARDMORE AVENUE STREET ADDRESS
CITY-ST-2IP ARDMORE PA 19003 CITY-S1-2P
TITLE O Delete THLE M Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST1-2IP
CTME, - e e e o [ Celete TILE [Jchange L] Addition
HAME ’ ' ' R FTT T T —-—
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TTLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE T pelete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
NLE ] Deleta - TITLE . N [ Change [ Addition
NAME NAME T e e
STREET ADDRESS STREET ADDRESS. - .
CHY-5T-2P - CTY-ST-2P _ ’ } o "

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3){i), Flarida Statutes..| further certify that the infermation
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 carporation or the receiver or
changed, or on an attachment wi

SIGNATURE: X

stee empowere
address, with

2l

A
3
3

~'1\"\()"5

by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e ev13SR vO

( SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiNECTOR

Date Daytima Phone #

AT RN

e

CR2E034 (4/03)



