2001 UNIFORM BUSINESS REF"ORT (UBR)

FILED

ANSBACHER, LEWIS
5150 BELFORT RD. BLDG#100
JACKSONVILLE FL 32256

DOCUMENT # S66343 Mar 15, 2001 8:00 am
1. Entity Name i S
R ecretary of State
EAST COAST BROKERAGE, INC.
03-15-2001 90177 023 ***150.00
Principal Place of Business Mailing Address
3511 8T AUGUSTINE ROAD P.O. BOX 551260
JACKSONVILLE FL 32207 JACKSONVILLE FL 32255
Us '
e v A AT AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Céty & State 4. FEI Number Applied For
59—3074278 Not Applicable
Zp S | Seunty |._Ze Country = -===!- 8._Certificate.of Status Dasired O ~$8.75 Agditonal |
- I I —="""""Fae Required
3 Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
= aT e S — = — e T =S R Name: === ~ _ - — I

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, typad or printed name of registered agent and utle if applicable,

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to de so.
(See criteria on back} O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00 10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TNLE [ Change [ Addition g
(]
NV PORTNOY, MICHAEL NAME g
STREET ADDRESS | 40837 CHEATHAM TRAIL STREET AGDRESS §
CITY-ST-2IP CITY-ST-2IP
JACKSONVILLE FL __|d
TITLE ST [ pelete TLE [ change [ Additicn [ct)
NAME PORTNOY, ANDREA NAME
STREET ADDRESS | 10837 CHEATHAM TRAIL STREET ADDRESS . e e [
C|=cmi-stzem 7l JACKSONVILLEFL— © 7 - N CY-ST-2F
TINLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TTLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE {1 Delete TITLE () Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

ue gnd accural,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)i), Florida Statutes. | further certify that the information
3 and that my signature shall have the same legal effect as if

ed by Chapter 607, Florida Stall

de under oath; that | am an officer or director
atmy name appears in Blogk 11 or-Block-12 if —
/-v‘-‘—-—_—_-‘_’—__—\

utes; an

S,
_;——_,_-——_’_fc——“—'_‘—

==~ SIANATURE AND TYPED fn PRINTED mn)é OF StJING OFFICER (f DIRECTOR

Daytime Phons #




