2001 UNIFORM BUSINESS REPORT (UBR)

DOCHUMENT # P95000030867

1. Entity Name

EAST COAST CASH CONTROL SYSTEMS, INC.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90109 011 ***150.00

Principal Place of Business Mailing Address
3212 AVIATION BLYD. 3212 AVIATION BLVD.
VERQ BEACH FL 32960 VERQ BEACH FL 32960
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPAGE . .
City & State City & State 4. FEINumber 650504439 Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Cesired d $B‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAITE, JOHN J
Street Address (P.O. Box Number is Not Acceptable)
3212 AVIATION BLVD.
VERO BEACH FL 32950
City FL Zip Code

8. The above named entity submits this staterment 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 registered agent and litte if applicable. {NOTE" Registered Agant signature required when rainstating} DATE
} o e i "

{2 This corporation s elgible to salishy i Intongible. |, :Aﬁﬁﬂ!ﬁi;!QYgdﬁ- ._FFEE_l%fgéP;QS%WW .10., Elaction.Campaign Financing; _ —~.$5.00.May Bo- |- =
TaxAi ing n.aqmrement and'elacts 10 do so. er 1, 1" Fee will be $550. Trust Fund Coniribution. O Added to Fees =
(See criteria cn back) d Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TITLE PVTS [ pelete J e ‘g’ﬁhange ] Addition 5

NAME FRANKS, KAREN NAME ) G- - 2

stheeT aookess | 101 ENGLAR DR STREET ADDRESS 6@,6 G o { SC(_, S0 3

[ar]

orr-sv2¢_ | SFBASTION FL 32958 -1 Ve Peaon ( EC732490% |E

T 1 Delete e Ol chenge [T Addilon | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TNLE O pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-21P

TITLE [ pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADODRESS 3 e

e

CITY-ST-2IP CITY-ST-2IP . s - -

TRE . - —ee - = OTeie | ™E [ Change [ Addition
“wME T T NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TIILE O vetete TITLE [ change [ Additicn

NAME NAME

STREET ADBRESS STREET ADDAESS

CITY-§T-21P CITY-ST-2IP

13. | hereby certify thal the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repgz 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 corparation opthd receiyer or trustee empowered o execute this reporl as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, cronan g

SIGNATURE!

Daytima Phane #




