2001 UNIFORM BUSINESS REPORT (UBR) Ma 2;}:: I%()E(Z)]l) 8:00 am

DOCUMENT # P97000036999 Secretary of State
1. Entity Name LT
. / 05-23-2001 90464 047 ***150.00
EAST COAST EXTERIORS INC. N
Principal Place of Business Mailing Address
846 11th ﬁrlve SW 846 11th Drive Sw
Vero Beach, FL 32962 Vero EFeach, FL 32962 55360 4

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For

11-3387760 Not Applicable
Zi Counts Zi Count . it
P ountey ® eunty 5. Cerlificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MNarme:
EDWINA PIZZO
846 11th Drive SW Streer Address (P.O. Box Number is Not Acceptabla)
Vvero Beach, FL 32962
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its zgistered office or registered agent, or Hoth, in the State of Florida.
SIGNATURE _
€ gnature, typed or printed name of registered agent and ttle if applicable, (NOTH Reg siered Agen siinatyure required when reinstating) DATE
: e [ - K1 —

8. This corporation is efigibls to satisfy its Intangible 7 F.!LE NOW!. !’?FE_E 1S 5159.00 10. Election Campaign Financing $5.00 May B
Tax filing re:uirement and elects to do so. _ After' MAY 1, 2(!! 1/Fee will ba.=’$550.00 ‘ Trust Fund Contribution. 0 Add'ed 10 Feas
(See criteric on back) O . Make Chack Payati‘) e to ;D‘e,panm‘eint of State

11. OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change  [[] Addition

HAME pIZZ0, EDWINA HAME

STRETIDDRESS 11 91 5-3 WESTMINISTER CIRCLE OIAEFT AUDRESS

LAY -3T- 2P VERO BEACH ¥I 3 2 9 6 6 CITY-ST-2IP

TILE O Delete - TITLE ] Change [ Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CATY-ST-20P CITY-ST-2IF

niLt [ pelete TTLE - [ Change  [] Addition_

HAKE HAME

STATET ADDRESS STREET ADDRESS

Sliy-ST-2P CITY-ST-2IP

TIiLE T Delete TITLE ] Change [ Addilion

HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-SI-21P

ITLE O pelete TITLE [ Change [ nddition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TmE O Detete ITLE [ change [ nddition

NAME HAME

STREET ADDRESS STREET ADDRESS

ST -51-21P LITY-ST-2IP

13. 1 hereby curtify that the information supplied with this filing does rot qualify fo' the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information
ndicated cn this report or supplemental report is true and accurate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or truslee empowered to execute this report s requived by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, Il other like empowered,

SIGNATURE:

SIGNATURE AND TYPEDR

EDWINA PIZZO 2/27/01 561-778 3339
ayfiing Phone #

f D NAME OF SIGNING OFFICER | R DIRECTOR Date

CR2E034 (11/00)



