2002 UNIFORM BUSINESS REPORT (UBR) FILED
May 23, 2002 8:00 am

1. Enity Name Secretary of State
EAST COASTUNE, INC. 05-23-2002 90078 026 ***150.00 |
Principal Place of Business Mailing Address
404 WASHINGTON AVE 404 WASHINGTON AVE
120 120
e e ”““m “l m” I|I|l |||” Ilm |I|“ Ill" ""I"I" m“ I'"l ”" l"l
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0493923 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e Meme HART, BRIAN A _
HART, BRIAN A Street Address (P.O. Box'Number is Not Acceptable)
THOMSON, MURARO, RAZOOK & HART ADORNO & ZEDER
ONE SE 3RD AVE, 17TH FLOOR 2601 8. Bayshore Drive, 16th Floor
MIAMI FL 33131 Cily - Zip Code
Miami FL 33133
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registerad agent and title If applicable. {NOTE: Ragistered Agent signature required when rsinstating) DATE
0. Tnis corporation is eligibie to satisfy its Intangible | FILE NOW!! FEE IS $150.00 10, Elestion Camain Financi
o . . paign Financing $5.00 May Be
Tax f|||nlg rgqulremem and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
{See criteria on back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE ! Ocrenge [ Addition | 5
NAME NEE, M. NAME =28
stReer sooress | 404 WASHINGTON AVE, STE 120 STREET ADDRESS §
CITY-$7-2P MIAMI BEACH FL 33139 CITY-ST-ZP o
o
TILE VPS [ Delete TITLE [Cichange [ Addition | O
NAME COLLONNESE, CATHERINE F NAME
STREET ADDRESS | 404 WASHINGTON AVE, STE 120 STREET ADDRESS
CITY-5T-2iP MIAMI BEACH FL 33139 CITY-S1-21P
me o VP . Olpeete Qo | . ‘ CIcChange [ Additicn
NAME BERNSTEIN, MICHAEL A ' NAME - o e
staeet aooRess | 404 WASHINGTON AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 CITY-ST-2iP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IF
TILE [ petete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STAEFT ADDRESS
CITY-ST-2iP CITY-S7-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rustee empowered 10 exgcute this report & &quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an addrgss, withall ofipr like empowered

SIGNATURE: 222 7 Z 7 A > ’///2/?/&'Zm 225 S3225/9

- SIGNATURE AND TYPESrDRWA Daytime Phone #




