e — i

S FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f State
DOCUMENT #  P98000092307 ' Secretary of Stat

1. Entity Name

EAST COAST SKATING CENTERS, INC.

Principal Place of Business Maiiing Address 0y
15 NORTH STATE ROAD 7 4851 NORTHWEST 8TH DRIVE 3 u U J d 4 79
PLANTATION FL 33317 PLANTATION FL 33317

B A

2, Principal Place of Business 3. Mailing Address__ .

Non e o P96 oW 556

Suite, Apt. #, etc. . Suite, Apt. #, elc. DFEHECK HERE IF MAKING CHANGES

City & State . ity & Sta 4. FEINumosr o 08 Appliad For
Ci/-ds .ﬁ}’ﬂ%ﬁ.‘)’ H 6 ?3762 Not Applicable

- : X "
Zp Country g COUW H 5. Certificate of Status Desired [} $8.75 Additional
3 b 7& S H’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o e e .
L T T e IV Name™ —T——— ° o °
AMERILAWYER Street Add {P.O. Box Number i Nlt A table}
reel ress (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable (NOTE: Regstered Agent signature required when reinstating) DATE
FILE NOW!! FEE ,§ $150.00 9. Clection Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State :
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (3 Delets e : [ Change  [J Addition
NAME DAVIS, LAMAR W NAME
steet aporess | 15 NORTH STATE ROAD 7 STREET ADDRESS
orv-st-ze | PLANTATION FL 33317 CITY-ST-ZiP
TILE VDTD [ Delete THLE [J Change ] Addition
NAME FRANKLIN, JOHN JR. NAME
sTREETADDRESS | 15 NORTH STATE ROAD 7 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 CITY-8T-2jp
TmE - e . .Opewete,. ... fome. . e [ Change - -3 Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZiP
TITLE [ Detete TITLE - {JChange [ Addition
NAME NAME ) . NE
STREET ACDRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-21P (‘\_ e
TITLE J pelets TITLE [Jcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F N CITY-8T-Z1P .
TITLE O Detete TITLE [T change [ Addition
NAME NAME '
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P

12. | hersby certify thét the inforrfaten supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplelental report is true and accfiryte and 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 recelver dr trustee smpowered to exepuld this repert as required by Chapter 607, Flerida Statutes; and 1hat my-name appears in Block 10 or Block 171 if
changed, or on an attachmen\ wigh an address, with all other i&e dmpowered. B

V6 GNPy # Y dra T F i Gn s 3
SIGNATURE: VRN B .Q-éﬁﬁ@

SIGNMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytime Phone # v

CR2E034 (10/02)




