b}
2003 FOR PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am ¢
DOCUMENT # P97000061797 Secretary of State -
1. Entity Name 02-17-2003 90268 003 ***150.00
EAST COAST TRAVEL AND CONVENTIONS, INC. '
Principal Place of Business Mailing Address
C/O NORMAN S WEIDER. ESQ. C/O NORMAN S WEIDER. ESQ. .
100 SE 2ND STREET SUITE 3910 100 SE 2ND STREET SUITE 3510 10022298
- S H“Hl" “I m" 'Il” Ilm ||“| m" ||”| m'l ”m ‘IM mll ‘“I l“}
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, €1C. 7 Suite, Apt. #’_ftc_'_'_ . [J CHECK HERE IF MAKING CHANGES__ _ i
City & State City & State 4. FEI Number Applied For
85‘0804243 Not Applicable
Zip Country Zp Cournry 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
Name
IDE RMAN S ESQ :
WEIDER, NO SE Street Address (P.O. Box Number is Not Acceptable}
100 SE SECOND STREET SUITE 3910
MIAMI FL 33131
City Zip Code
o FL
8. The above named entity s its thhis statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of register¢d aben
} - ]
SIGNATURE et
Signaturs, typed or printed an‘aﬂﬂ?{gislered agent and ttle if applicable. {NOTE: Registered Agent signalue retuirad when reinstating) DATE
——~— - — F
FILE NOW!!! FEE]IS $150.00 . P
. ; —— - 9. Election Campaign.F - .
After May 1, 2003 FeeJ will be $550.00 Trjgtllgzndaénopntlr?;uti:: e fc?dgi%hng °
Make Check Payable to Florida Department of State )
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PDST CF Delete me Thange [ Addition | &
NAME WEIDER. JANICE NAME. =]
STREET ADDRESS 1—3428=-BRICKEH—d:0=8-— §TREET ADDRESS IAY NN 57 A\)—bf 'Cfé- x/7 g
ory-sT-zp  [<MAMERES83— CITY-ST-21P Mo ﬁb 33 )——é a
TITLE [ Delete TITLE ] Change [ Addition %
—-NJA!"I_E____..- P B = ;E.’EM.E_‘:«::'_-»— — e g e — e e ——— P
STREET ADDRESS - STREET ADDRESS | ) '
OITY-5T-2F CITY-5T-2IP
TITLE AN 1 Delete TMLE () change [ Addition
NAME o % NAME
STREET ADDRESS STREEF ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Datete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P £ CITY-ST-ZPP
TALE W TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ balete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing dees not qu
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowerec 10 execu
changed, or on an attachment with an address, with alt other li

SIGNATURE:

ify for the exemption stated in Section 119.07(3)(;
that my signature shall have the same legal G
by Chapter 607, Floridg#

24 Statutes. | further certify that the information
‘made under oath; that | am an officer or director
4nd that my name appears in Block 10 or Block 11 1f

Date Daytime Fhone #




