2000 UNIFORM BUSINESS REPORT (UBR) i FILED
DOCUMENT # PG9000107198 May 16, 2000 8:00 am

1. Entity Nams ,

EAST COAST CHOPPERS, INC. Secretary of State

LTt AT 04-14-2000 90027 028 ***150.00

Principal Placei 6f Businass ) Maifing Address
4033 NE 10 AVE. 4033 NE 10 AVE.
OAKLAND PARK FL 333340009 OAKLAND PARK FL 333343009

T

Suite, Apt. #, elc, Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State ' I City & State 4. FEl Number - 7 Applied For
L{— 0 / é Gé 5 / Not Appticable
Zi Counl Zi Count it
® untry ° ¥ 5. Certificate of Status Desired [ $8.75 additional
. Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. } - -Mame .
CREAGER' DUNCAN Street Address (P.O. Box Number is Not Acceplable}
1949 PIERCE ST.
HOLLYWOOD FL 33020
. Ci Zip Code
, w R
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.
SIGNATURE
Signatura, typed of printed name of fegisterpd agant and tile It spplicable. {NOTE: Rag Agent sig raquiréd whan y " . - DATE
. . . T . . . " . . .
9. This carporafion is sligible to satisty iis Intangible FILE NOW1!! FEE 13. $15000 . .| 5 Election Gampaign Financing $5.00 May Be
. Taxfiling requirement ang elects to 60 s0. , .. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
N . (See csitaria on back) O .+ Hake Check Payable to Department of State
1. OFFICERS AND DIRECTORS . I112  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 1] J Delete ME [chepge T Agdiion | B
NAME VALLONE, ROBERT NAME ' 2
swneer anoress |- 4033 NE 10.AVE.. . STREET ADDRESS é
orv-stze [ OAKLAND PARK FL 33334-3000 om-sT-2P i
.. 8 R e e s W il
TITLE D 1 Delete TME O change ] Additien | O
NAME KATZ, GLEN NAME 3
streev A0DRESS |+ 4033 NE 10 AVE. STREET ADORESS
orv-s-2¢ | QAKLAND PARK FL 33334-3009 CiTv-st-2¢
TILE 3 oglete TMLE I change  [C) Addition
NAME HAME
STREET ADDRESS STREET ADORESS . -
CIFY-ST-2IP CITY-ST-2IP
WL O Detete e Clcmnge [ Addtion
NAME NAME
STREET ANCKESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIME ' O Delete TILE O change  [0) Addition
HAME NAME
$TREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TIE {lchange [ Addition { ..
HAME NAME -
STREEY ADDRESS STREET ADDRESS
£ITY-ST-2IP CITY-ST-21P
13. i hereby certity that the information supplied with this fiing dass nat quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify thal the information
indicated o 1is report or supplemsnial raport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directos
of the corporalion or the-retaivey of trusteg. e d xpcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 it
changed, or on an g Zempgweared. -
SIGNATURE: - cD/Q v/ oD
P Detn Deylime Phona #
- o ~ _ S NN 4’) 2 2
KOOLLAT UV H"[ J el 3 [ 7 = = 4 —



