2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 19, 2000 8:00 am
EAST COAST SKATING CENTERS, INC. ecretary of State
04-19-2000 90002 002 ***150.00
Principai Place of Business Mailing Address
15 NORTH STATE RQAD 7 4651 NORTHWEST 8TH DRIVE
PLANTATION FL 33317 PLANTATION FL 33317-1442
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE E
City & State City & State 4, FE: Mumber Applied For
650873762 :
Mot Applicable
Zip Country Zp Country 5. Certificats of Status Desired | $8.75 Additional
Fee Required -
_ — 6.. Name and Address of Current Registered Agent - - .- — - - 7.. Name and Address of New Registered Agent—~-~—~—— -7+~
Name
AMERILAWYER Street Address (PC. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and title it applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
9. ¥hisf_cl_orporaticim is e[igib!de t? s?tiffy dits Intangible n FILE NOWi!! FEE ES_ $150.00 10. Etection Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. m/ fter MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TIMLE [ Change [ Addition
NAME DAVIS, LAMAR W NAME
STREETADDRESS | 15 NORTH STATE ROAD 7 STREET ADDRESS
on-st-2¢ | PLANTATION FL 33317 civ-sT-2¢
TITLE VSTD [ Delete TITLE [Jchange [ Addition
NAME GREP, CONNIE ) NAME
sTREET ADDRESS | 15 NORTH STATE ROAD 7 STREET ADDRESS :
CITY-ST-2IP PLANTATION-FL 33317 . - ., .. Ciy-5T-2IP_ . . . . C o=,
TLE Vb [ petete TILE [ Change [ Addition
NAME FRANKLIN, JOHN JR. HAME ,
STREET ADDRESS { 15 NORTH STATE ROAD 7 STREET ADDRESS
CITY-ST-ZiP PLANTATION FL 33317 ’ CITY-5T-2IP )
TIMLE - [ petete TITLE T1Change [ Addition
NAME A L N NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2 ’  CITY-§T-21P
TLE ] O velete TITLE [ cChange  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TITLE [ pelstz TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P l CiTY-SF-1IP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior or the reseiver or trustee empowereg 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attac| nt with an address, with aj §ther like empowered.
- SIGNATURE AND TYPED OR PRINTED NAME OF susﬁt;«; oFFlﬁsn OR DIRECTCR Daytima Phone #
1
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