2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000089459

1. Entity Name

EAST COAST AMUSEMENT, INC.

Principal Place of Business

12201 NW 35TH ST. BAY 535

Mailing Address

12201 NW 35TH ST. BAY 535

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90019 023 ***150.00

CORAL SPRINGS FL 32065 CORAL SPRINGS FL 33065-2576 - e -
e e s 1 [OAAIR G KRR
B EAST GOAST AMUSEMENT ... |1 EASTCOAST AMUSEMENT... . | _ -
Suite, Apt. #,lkéf O-¥V. AT Suite, A DO NOT WRITE IN THIS SPACE :
DEERFIELD BEACH, FL 33441 BEERFIELD BEACH, FL 33441 " e
City & State : City & Stale 4. FEI Nurner : Appfied For '
65%55327 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ‘ $8'75 Additional | -
. ) Fee Required’ )
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name ‘

LICHTMAN, STEPHEN

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

8037 STIRRUP CAY COURT
BOYNTON BEACH FL 33426

City

Zip Code

FL

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

SIGNATLIRE

Signature, typed or printad namea of ragistared agent and titla if applicabile.

{NOTE. Registered Agent signatura raguired when reinstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW{!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chack Payable 1o Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O pelete TLE [ Change (] Additicn
NANE LICHTMAN, ADAM NAME
STREET ADDRESS | 8037 STIRUP CAY-COURT STAEET ADDRESS
CITY-§7-71P BONTON BEACH FL 33436 CITY-ST-2IP e
“TTLE E e . i P D o I T T | (N IR i b A [7]-Change - =-[]-Addition={-
NAME LICHTMAN, STEPHEN ‘ NAME
streeT a00RESS | 8037 STIRRUP CAY COURT STHEET ADDHESS
CITY-5T-2IP BOYNTON BEACH FL 33436 . CITY-ST-2IP
THLE O peiete TIE [ change (1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY - ST-ZIP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE O pelste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S§7-2IP

13. | hereby cerlify that the informaticn supplied with this filing doeg not qualify for the ex
indicated on this report or supplemenial report is true and acchareang i

of the corporation or the recelvgmor trus

R

ipe empowered 10 execuls
an-ghjliress, with all other like empam

at my sig

changed, or on an attachme
~

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
as regluired by Chapter 607, Florida Stat

utes; and that My name appears in Block 11 or Black 12 if

YED OR PRINTED NAME OF #GNING OFFICER OR DIRECTOR

Daytirhe Phona #

iy
/Dab/

SIGNATU 356‘@ LA

Vi

Al 9SS B

CR2E034 (9/99)



