2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000077407 Apr 26, 2001 8:00 am
1. Entity Name reta Of State
EAST COAST LINEN SUPPLY, INC. ccretary
04-26-2001 90032 019 ***150.00
Principal Place of Busingss Mailing Address
502 SOUTH US HIGHWAY 1 502 SOUTH US HIGHWAY 1
FORT PIERCE FL 24950 FORT PIERCE Fl. 34850
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65_0719376 Not Applicable
Zie Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
WEINSTEIN, MARK L P.A. ‘
! Street Address (P.O. Box Nurnber is Not Acceptabla}
1550 NE MIAMI GARDENS DR
STE 402
N MIAMI BEACH FL 33179 -
City uT“| Zio Code

8. The above namead ontity subimits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida,

SIGNATURE
Sgrare, typac or priniec name of regisiored agent ane itle if applicatle (MOTE: Registered Agent signatle recuired whea reinstatrg) DATE
gi isty i i FILE NOWI FEE IS $150. . N,
9. This corporation is eligible to satisfy its Intangible 5 ii..ﬂ_. 1:3?;!... FEE IS %f G.00 10. Election Campaign Finaneing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fez will be $550.00 T . y
i rust Fund Contribution, O Added to Fees
(See criteria on back) Ll Meke Chack Payable ip Departmeni of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/D U Delete TITLE (] Change  [] Additien
e WEINSTEIN, MARK L e
STREET ADDRESS 502 SOUTH US H‘GHWAY 1 STREET ADDRESS
CITY-ST-ZIF FORT PlERCE FL 34950 CITY-ST-2iP
TITLE VPID [ Delete TITLE [ Change [ Addition
N LENTINI, MICHAEL A N
STREET ADDRESS 502 SOUTH Us HIGHWAY 1 STREET ADDRESS
CiTY-ST-7iP FORT PIEHCE FI. 35%0 CITY-5T-2IF
Hii Ol pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-21P CIY-ST-21P
TITLE [ Delete TITLE [JChange  [] Additior
NAME NAME
STREET ADORESS SHAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TIiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-4IP CITY-8T1-2IP
TLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREZT ADDRESS
CIAY-8T7-2IP GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not aualify for the exemnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowere: execute this report as required by 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 hej like empowered
m chat f/\ L{n*u{} L*i!n ! of  54{-423 -ofg0

! -
SIGNATURE AND TVPWNNTED NAME OF SIGNING OFFICER OR DIRECTOR Ciala Daytme Phone #

[PV EH

CR2ZEQ34 (10/00}



