2002 UNIFORM BUSINESS REPORT (UBR) FILED

2¥ 19200

[ ]
DOCUMENT # .S66343 N Apr 11,2002 8:00 am
1. Enty e | ecretary of State .
EAST COAST BROKERAGE, INC. 04-11-2002 90071 049 ***150.00
Principal Placd 8k Business Mailing Address
3511 ST AUGUSTINE ROAD £.0. BOX 551260
JACKSONVILLE FL 32207 JACKSONVILLE FL 32255 )
2. Principal Place of Business 3. Mailing Address : '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3074278 Not Applicable
o4 | PRS- in] [N e T N Ry AT e e =] P B o I R =S L e B = o 4~y - [ Iy S,
Zip s Country Zip ’ Country 5. Certificate of Status Desired O $8'75 A‘ddhlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANSBACHER, LEWIS
’ Street Address (P.0O. Box Number is Not Acceptable)
5150 BELFORT RD. BLDG#100
JACKSONVILLE FL 32256
City . FL Zip Code
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) o Dﬁ‘\TE b o
) T g 1 [ T T i
9_. This corporation s eligiole to satisfy its Intang ble FILE NOWTI!! FEE IS $150.00 10. Efection Campaign Finarcing. 1+ - - $560 Mél);fél
fizd Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed to Fens
1¢0(Sas criteria.on back) O . .Make Check Payable to Department of State '
P18 G P LA AT OFFICERS AND DIRECTORS =¥ - 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE DP [ palete TITLE [ change [ Addition | &
NAME PORTNOY, MICHAEL NAME @
stReer Aporess | 10837 CHEATHAM TRAIL STREET ADDRESS §
cmv-sr-ze- | JACKSONVILLE FL CITY-5T-2IP i
TLE ST O celete TITLE [JCchange [ Addition 5
NAME PORTNOY, ANDREA NAME
streeT aoRess | 10837 CHEATHAM TRAIL STREET ADDRESS
cry-st-zie | JACKSONVILLE FL ‘ CITy-§1-2IP
TITLE O Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS : - e T - STREET ADDRESS -
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelee TIMLE [J Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE [ Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP e ee CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andaccurale amekihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowelgd epb as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address i
garsn .‘.,._"... 74 N e -
SIGNATURE: SRR RN , Y002~
SIGNATURE AND TYPED OR PRINTEDJNAME OF smnfuc orglbeER OR nlnsc"on Datof Daytime Phane #




