2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000096238 May 31, 2000 8:00 am

1. Entity Name

EAST COAST MAGAZINE SALES CORP. Secretary of State

05-31-2000 90023 009 ***150.00

Principal Place of Business Mailing Address
G/O HAID & CO. C/O HAID & CO.
13 CROWNLAND CIRCLE 13 CROWNLAND CIRCLE
WEST SENECA NY 14224 WEST SENECA NY 1422444601
T Al I A ED A
4380 Srack. RuvD, 13 CrowniAand ieelE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sore £ —
City & State o City & State 4. FEl Number 58‘2353963 Applied For
Me cidovrenE, F lEsr Senera NY 14324 Not Applicable
Zip Countr Zip R4 Country " . $8.75 Additional
ZQ\?IQ/, IS R &é’q e e e Ve P T ‘-"——é}:%——a—w— -—---/‘5' EESW“ D"“—'"Fee ReqUirel;_l-:—:t -
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9, Thi cration is eligible to satisly its Intangible - W! B . . ) }
m fﬂ‘fﬁmr;ﬂf’é rl:; ;%:;e?ez{tﬂslfoyc;;so g At Fl:ﬁy? h (IJ!OI';EE ﬁ"$;85f; 5030 00 10. Election Campaign Financing $5.00 May Be
9 ' er , e . Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L PD [ oelete TITLE [ Change ] Acdition

HAME GUGINO, ANTHONY
steeTanoress | 1 KATE LAND CQURT
CITY-ST-21P GETZVILLE NY 14068

NAME
STREET ADDRESS
CITY-5T-2IP

CR2E034 {9/99)

|
TITLE D . O Delete TIMLE O chenge (] Acdition
NAME GUGINO, DENISE NAME
streeT anoress | 1 KATE LAND COURT STREET ADDRESS
orv-sT-2P | GETZVILLE NY 14068 CITY-5T-2P
TITLE [ _ ] Delete TITLE ; - cem—twes — == «= [] Change- -[] Additicn
NAME - LT ’ NAME
STREET ADDRESS ' Ve STREET ADDRESS
CIY-S1-17 ! CITY-§T- 2P B
TIME = : O Delete TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE : [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§T-2P
THLE g O Delete TLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-5T-2P

13. | hereby certify thal ine jr-'ﬁi:'"rFh’ai?ﬁﬁﬁ’uﬁbﬁeﬁ'witﬁth&sﬁﬁng*does nalqualif-for thevaxemption stated in Section 113.07(3)(H), Florida Statutes. | further certify that the information

indicated on this reporfior supplemental repert is true and accurate and that my signiature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of recei%--‘éﬁr‘us ge empgwerad torexecute this report as<equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen with A all other like ef; i

g . ’ & . \ - 2d 6 ‘-n: Vi

SIGNATURE:

o . e
¥ SIGNATURE AND TYPED OR PﬁiNTED NAMF SWG OFFICER OR DIRECTOA Date Daytime Phone #
. },‘g B S reOu B
T 1




