2000 UNIFORM BUSINESS REPORT (UBR) _ FILED

DOCUMENT # ~P94000016974 Apr 04, 2000 8:00 am
1. Entty Name — ecretary of State
EASTCOAST CREATIVE DESIGNS, INC. 04-04-2000 90012 013 ***150.00
Principal Place of Business " Mailing Address
11453 NW 39 CT #209 SAME _ S
CORAL SPRINGS, FL 33065 ‘ ] o : o -
USA . ' :
2. Principal Place of Business 3 Mailing Address
) : SAME - I
Suite, Apt. #, atc. Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
7City ;;;te‘ — o City & State . e ' B T4 FEI'Nomber— "~ ———— ————|.—{ Applled-For~— | — -
: : : ' ' 65-0485927 Not Applicable
Zip : : Ccl:cuntry 2ip Courntry . 5. Certificate of Statug Desied - [J gasalggq L’:?g%iﬁo"a'
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

. . Name
BEAVERS, BRIAN |
114537 NW 39 Ctw~ #209
CORAL SPRINGS, FL-<33065

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

City ’ ’ FL Zip Codre

8. The above named entity stbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent end ttie It applicable. (NOTE: Registared Agent signature raquirad whan reingtating} . DATE

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and atects o do so.
(See criteria on back)

10. Efaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
JmE D, ‘ [ Delete e - ‘ - Ol change [ Addition | §
NAME BEAVERS, BRIAN ) o NAME } ' ) !
STREETADDRESS 1 11453 NW 39 Ct  #209¢ STREET ADDRESS ' ¢
ov-S-7P  J0ORAL. SPRINGS, FL 33065 . J crv-st-ze . :
e | ’ O pelete TME - o [Jchange [ Addition | ¢
WE - e~ e g L .- -
STREET ADORESS | i S : STREET ADDRESS
CITY-ST-2IP B _ CITY-§T-21P -
TITLE . ™ Delate TITLE ) ’ [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-g1-2° : CITY-$T-21F-
CTHLE Cloeete - § TTE [ Change  [J Additicn
NAME’ NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-ZP : CTY-5T-2P . ‘
TME - ‘ ] Delete TTLE : . [ Change [ Addition
NAME ' [ mame : ‘
STREET ADDRESS STREET ADDRESS
Cry-S7-2P , CiTY-5T-2 L
TMEe ‘ . [ Delets TITLE : [Cichange [ Addition
NAME NAME
STREET ADDASSS : ) STREET AODRESS
CITY-§T-ZIP - . CITY-ST-2P

13. I hereby certify that the information suppiied wit: this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicatéd 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 receivar or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with_an address, with all ather like empowered.

S ATUREQEOLURED

CICNATIIRE:




