2000 UNIFORM BUSINESS REPORT (uBR) FILED

DOCUMENT # V29650 Feb 26, 2000 8:00 am

1. Entity Name
EAST. COAST ADVERTISING, INC. Secretary of State
E _ . B 02-26-2000 90050 027 ***150.00

Principal Place of Business Mailing Address
5252 SUNSET DRIVE 5252 SUNSET DRIVE
MIAMI FL 33143 MIAMI FL 33233-0087 VL UUUMWY

R HST Seact |55 3300a7_ | MMHHTENIDIENREITN

Suite, Apt. #, etc. (P 3 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Not Appiicabile

Cify & St‘ata m F L‘ ﬁtﬂs aftﬁb( F /. 4. FEI Number 65-0345266 Applied For

(giB I 3 & ({?1'15 A" '?)‘:)32 35 wns A’ 5. Certificate of Status Desired | ?g'ggllﬂ:’edc:“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HANCOCK, EUGENE A ____ _
5252 SUNSET DRIVE Strest Aﬁgjﬁ 0 Pg wbe ” Nt &ggpriable
o ,

L]

MIAMI FL 33143 ‘Pf {p

- - e e City m, &m FL @89/3 (2)_.

8. The above named entit mits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida

ure, typed or printed name of registered agent and title it appilable (NOTE: Regrsterad Agent signatura required when renstaung) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 s
Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution = Added tol\l’lzye;s €
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE PTD O Delete TITE w Change  [] Addition

NANE HANCOCK, EUGENE A SR NAME

STREET ADDRESS | 5252 SUNSET DR. swrraooeess | JOTO NS 11 St ﬂ"{oéB

omv-st-2f | MIAMI FL 33143 ory-§T-2P miong FC =33/80

TITLE VD O Delete me [Echange [ Addition

NAME HANCOCK, EUGENE A JR NAME ‘

streer aporess | 5252 SUNSET DR. seeTaooRess | j5l0 A LD I DT :#: o3

CITY-ST-2P MIAMI FL 33143 CITY-ST-2IP miang. FL 33 [5 (p

TITLE [ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS o o STREET ADDRESS )

CAY-ST-2P CITY-ST-21P

TITLE O pelete TITLE [ change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 . CITY-ST-2IP

TIMLE ) ] oelete TITLE [ Change  [C] Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY- $T-2P L CITY-ST-2IP

TITLE B S [ Delete TiTLE [ Change 3 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P 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), Fiorida Statutes_ | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or directer
of the corporation or the receiver griustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment.wi# an addregs, witkrg} other like empowered.

SIGNATURE:

/ﬁmnune AND TYPED OR PRINTED NAME OF SIGNING OFFICIFR Date Daytme Phone #

CR2E034 {9/99)



