FILED
003 FOR PROFIT CORPORATION
U%IIF%RM BUSINEISS REPORT (uan) Feb 0§, 2003 8:00 am

DOCUMENT # P99000082116 Secretary of State
1. Entity Nama 02-05-2003 90130 003 ***150.00
EAST COAST TEE'S AND SUNGLASSES, INC.
Principal Place of Business Mailing Address
1216 E ATLANTIC AVE 1216 E ATLANTIC AVE
DELRAY BEAGH FL 33483 DELRAY BEACH FL 33483
— S ML A
= =Suite;Aptodeete. [ o Smee—simTEee o Suite Aptediale sttt e et ﬁ—mm(i EMMHU —
City & State . City & State e 4. FEI Number Applied For
T 650982744 Mot Applicable
Zip 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
BINETTE' DONALD Street Address (P.O. Box Number is Not Acceptable}
1216 E ATLANTIC AVE
DELRAY BEACH FL 33483
City FL Zip Code

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

SIGNATURE
Signalure, typed or printad name of registered agent and titte if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
_ FILE_NOWIIL_EEE IS $150.00 , o o
= - e T e - 4C Election.Campaign Financing Qs DO-M-E)‘- ]
== wte B8e—
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State !
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE Vice pitr-fio Ex [ Change Wition
N BINETTE, DONALD e Meeiorr Binegres
STREET AcoRESS | 1218 E ATLANTIC AVE STREETADDRESS | /g & L i o
onv-s7-» | DELRAY BEACH FL 33483 s | DeZeny Beacd, iy FIVE3
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 oetete TITLE [ change (] Adeition
NAME NAME 3
STREET ADDRESS N et . STREET-ADDRESS ™|~ ~ ——— e . : e
CITY-S1-2IP CITY-ST-2IP
TITLE £ etete TITLE [ chzage [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
it O3 elete TIMLE O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) - CITY-ST-ZP

{h this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes. | further certify that the information
y signature shall have the same legal eftect as if made under oath; that | am an officer or director
rustee empowered to execute this report @ uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Ent with an addresg. with ali other like empowered.
&/oa\/ﬁ 2 Ser-Qéo e

12. | hersby certity that the in
indicated cn this rep
of the corpaoration
changed, or on

SIGNATUR

1RE REQUIRED

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytima Phone #

Py

CR2E034 (10/02)




