CR2E034 (9/01)

. ______________________________________
it P97000096238 Secretary of State
EAST COAST MAGAZINE SALES CORP. 05-15-2002 90009 025 ***150.00
Principal Piace of Business Mailing Address "
C/0 -HAID & CO. C/0 HAID & CO.
4880 STACK BLVD STE E1 13 GCROWNLAND CIRCLE
MELBOURNE FL 32001 WEST SENECA NY 14224 ‘ - }
2. Principal Place of Business 3. Mailing Addrass ‘ “I“"’ “I ’Im ["“ "”] Ilm ““l ||“| ml" lll ““I l“l“'“ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58‘2353963 Not Applicable
- 4| o Jp— — — P T PN A s = B e el P — s T
i Couniry. i\ i oty 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
Naime
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above nramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature requirecd when reinstating) DATE
. - . . Y] . N . " L
9, 1h\sﬁprporat|clm is elltglb\j tc'} saltrstfyéls Intangible At F"h-nE NOwW!!! FEE |Si $ |50 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will l:ne $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) % Make Check Payable to Depamment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PD 1 Detete TE [JChange [ Addition
nME | GUGINO, ANTHONY ' NAME
STREETADDIHESS 1 KATE LAND COURT STREET ADDRESS
CITY-ST-ZiP GETZVILLE NY 14068 CITY-ST-2IF
TITLE SD O pelete TTLE [ Change ] Addition
NAME GUGINQ, DENISE NAME
STREET ADDRESS 1 KATE LAND COURT . . STREET ADDRESS
= O S P = G ETIVILLE. NY - 14088 — e = LR B = = S
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST1-ZiP CITY- ST-2IF
TE [ oelets TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IF
TITLE [T pelete TITLE [OdChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZF
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert cr supple, rue and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiy, powered 1o exeg = repo quued by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachm other ke empowengld.
T finyyony G
s Bl y Gue i =y} 5/0;
SIGNATURE : | MTH ° 2
SIGNATURE AND TYPEIOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dats Daytime Phone #

Y -Apss60 ||

I



