2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

 BOCUMENT #

1. Entity Name

P97000099508

EAST COAST MARKETING AGENCY, INC.

Principal Place of Business
550 M RITCHIE HWY

#106
SEVERNA PARK MD 21146

Mailing Address
550 M RITCHIE HWY

#106
SEVERNA PARK MD 21146

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2003 8:00 am
ecretary of State

04-11-2003 90214 033 ***150.00

MMM EI

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number 65 0 Appliad For
U [, G L e = - foms o | e meme Tm e S 796328’“‘"‘" - =2 I Not Applicable”
Zp Country Zip Country 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 .

SCHWARTZ, HOWARD R -

Z Streat Address (FO. Box Number is Not Acceptable)

1500 UNIVERSITY DR

STE 247

CORAL SPRINGS FL 33071 Cy ” FL | 20 oo

the obligations of reglsterad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of registered agert and title if applicable.

{NOTE: Registered Agent signalture required whan reinstating)

DATE

FILE NOW!!l FEE IS $150.00
« After May 1, 2003 Fee will be $550.00
Make Chibck Payable to Florida Department of State

Trust Fund Contrithution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE M 3 Delete I TITLE [ Changs [ Addition
NAME CAYER, NICOLE NAME
sTReeT aDoress | 550 M RITCHIE HWY #1068 STREET ADDRESS
arv-st-ze | SEVERNA PARK MD 21146 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME SMITH, GINETTE B NAME
STREET AUDRESS 550 M RITCHIE HWY #1068 STREET ADDRESS
“arv-st-zp T 'SEVERNA PARK MD 21148 ~ T e Rewstze T T T N . )
TITLE O oetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2IP ITY-1-2ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty -ST-2F , CITY-ST-2P
T O celate THLE [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

changed, or on an attachment wilk an address, with

12. | hereby certify thay the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I olherke empowerad.

SIGNATURE:

d-?M? #7129 7834

4 A - ¢
SIGNATURE AND FTYPED OR PRINTED yl\ME aF jGNING OFFICER QR DIRECTOR

Data Daytime Phone #

iV 6651290

.

CRZE034 (10/02)



