2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # P97000002916 Secretary of State
1. Entity Name 102 e sk 3k
EAST COAST MANAGEMENT GROUP OF SOUTH FLORIDA, IN 01-10-2003 90075 041 77130.00
C.
Principal Piace of Business Mailing Address
2621 NE 4TH STREET PO BOX 802
POMPANQ BEACH FL 33062 POMPANG BEACH FL 33061
- M A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # stc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 650723674 Applied For

Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired d l§eae-g95q S:J:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
GREENE KAI_%RAHINE' o : Eme\]b}\'ﬁ— e‘l“QLnL_ v
» ” Stjielgddress QLO Box Num_(g‘g{ is Not Acceptable)
2621 NE 4TH STREET Ll Ng 4 Seek
POMPANO BEACH FL 33062
Y Gompars Beoak. ,  FLSRE,

d entity subpfs this statement for the purpose of changing its registered cffice or registbred agent, or both, in the State of Flarida. | am familiar with, and accept

registere nt.
/~6-03

ature, typed of p{med nama of registered agant and title if applicable. (NOTE: Registered Agert signature required when reinstating) OATE

8. The above nam
the obligals

SIGNATURE

i

FILE NOW!!! FEE IS $150.00 ) _— ‘

Aiter May 1, 2003 Fee will be $550.00 e e g 35,00 ey e
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me = |PSD 7 Delete TITLE [ Change [ Addition E:“;"
NAME GREENE, KATHARINE L HAME =]
streer aooress | PO BOX 8026 STREET ADDRESS 3
crv-st-zp | POMPANO BEACH FL 33061 CITY-ST-2P 2
TIMLE vib O Deiete TILE {J Change [ Addition %
NAME GREENE, JOKM C IR HAME
sTReeT ADDRESS | PO BOX 802 STREET ADDRESS
crv-st-ze | POMPANO BEACH FL 33061 Cry-S1-2P
TILE [ petets mE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2F CITY-5T-24P
TILE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-21P CHTY-SF-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - )| STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. 1 hereby certify that the informatien supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111

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

SIGNATURE: SSRGS WETs o] (991829800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN’IG OFFICER OR DIRECTOR [ Date Daytime Phone #




