2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000010915

IR WRINTI:

May 27,2002 8:00 am
17 Eniy Name Secretary of State

EASTERN SEABOARD INVESTMENTS, INC. 05-27-2002 90320 047 ***] 58 75
Principal Place of Business Mailing Address

1602 ALTON ROAD APT 124 1602 ALTON ROAD APT 124

MIAMI BEACH FL 33139 MIAMI BEAGH FL 33129

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
52 1964636 Not Applicable
i Zi I
Zip Country P Country 5. Certificate of Status Desired $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELCHER, BLANTONT - C . T e Street Address (P.0O. Box Numbef'is Not Acceptabley =~~~ -
1602 ALTON ROAD APT 124 .
MIAMI BEACH FL 33139 e
City FL Zip Code
8, The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or bbth, in the State of Florida.
F 5
ovne BN, & B A0~ 1| 30| 0=
Signalture, yped or printad nama of regustsred agent and title if applicable. (NOTE: Registered Agent signaturg required when rsinstating) DATE
gﬁ_ :_h!sfﬁprpotreatlc.ln ::;Itg;blg l? saltls;fycl:s intangibie FILE NOW.!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
; Taxfiling require nd efects to do so. Z/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See oriteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO QFFICERS AND BIRECTCORS IN 11
TITLE P [ celete TITLE dchange [ Addition
NAME BELCHER, BLANTON T NANE
staeer anoress | 1602 ALTON RD #124 STREET ADDAESS
CITY-S7-2P MIAMI BEACH FL CITY-ST-21P
TILE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP . CITy-8T1-2IP
TITLE [ petete TITLE i [ change [ Addition
NAME r e e 5% T e 2 e [ NAME Ceeee— T C— =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pelete TITLE ] crange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-4IP CITY-§T-2ZIP
TITLE [ pelete TILE [Jchange ] Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

indicated on this report or supplemental report is true an

.changed, or on an attachment with an address, with all gther like empowered.

S1GNATURE: _ NSEOSIRR RE RIS~ ’“H S EN,

13. | hereby cerlily that the information supplied with this fmng does not qualify for the exemption stated in Secticn 119.07(3)(}, Florida Statutes, | further cemfy that the information
accurate and that my signature shail have the same tegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name a@ears in Block 11 or Block 12if

Q5 - 5

4 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' D

ayhmh Phone # I

2
N
o
=]
=]
[+

nv

-

CR2E034 (9/01)



