2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F516(E)12D800 am

DOCUMENT #  P98000096551 Secretary of State

1. Entity Name

EAST COAST PRODUCTIONS CORP. 02-26-2002 90143 047 **%150.00
Principal Place of Business Mailing Address

— DT TOAOGOMMEE-AT
COCONUT GROVE FL 33133 "COCONUT GROVE FL 33133

ARCVATRR SRR R

2. Prmc#palﬁ Busmess 3. Mailing Address Jh
Douglac, PA. | 2H0) SW. 274 Ave.
Suite, Apt. #, etc. Suiie,ﬁm. #, etc. DO NOT WRITE IN THIS SPACE
suZ il 100 i
C\ty & State Apolied For

: ity & State . umber -
O.J;)MS % Coty ;’;Mj’ OVL,% b e 65-0877446 Not Applicable

AY -
Zips i 3“"} Ctuitré jg ‘ 33 aug" 5. Certificate of Status Desired N gg.;squ:éuonal

B Name and Address of Current Registered Agent 7. Name and Address of New, Registered Agent e |
Name .
LANA 20 :
m%oom 3 L’ 00 5'\1\' , ;)'q.% A\/& T Streel Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133 #9006 £
™ C(I:o T o [7‘\.00(.. 4. BAI33 [ cy FL | 70 Code

. The above named entity submlts this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE m Wfﬁ/ ' R %lﬁp

ignatfire, typed ar pnntsd name of registered agent and title if applicable. [NOTE: Registered Agent signatura requirad when reinstating} DATE [

9, This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) v an 1 0 .00 May Be

: ust Fund Contribution. Added to Fees

(See ciiteria on back) Make Check Payable to Department of Stale,__
11, i QFFICERS AND DIRECTCRS 12, (’ ADDITIONS§CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |D 7 Delete T :D %;M o foange O Addiion
NAME DESIMONE, LANA NAME info
stazeT anoaess | 3898-COACOUUHEE AVE” STREET ADDRESS 00 ‘Dowalﬂs m S‘Mciiﬁ
CITY-ST-ZIP CITY-ST-2IP O
TiTiE VILE PLLS| OGNT l 0,h.15+— Fﬂw&‘w TLE / O Change  [ddition
N ViNeeNT DgsimoneE  OFFACEI NAME
STREET ADDRESS 2&00 W%"G'S M SUA,“,‘QJ qw STREET ADDRESS
5 |Sorl Craples H_. 33134 ostie s -'
TNLE 5mm\1 "H»m ? O Delete TITLE Clcrange  bfadtion
e I ACHAGL BAKUSIN i

CITY-ST-2IP

STREET ADDRESS- mw {as——‘gd_ ‘h,q STREET ADDRESS .

vy '

s |Cpral” GAie S qL 23|

TITLE 3 pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2P

TITLE [ Detete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2P

TIE [ pelate TILE [J change (] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-$T-21P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmgnt with an adgress, with all other like empowered. ﬁ)
SIGNATURE: _(/Y/ JZ WIL/«JEE%EMNH . DeSimpne &, 3[0 0-8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytima Phone #

_ CR2E034 (9/01)



