2002 UNIFORM BUSINESS REPORT (UBR) FILED

GVARARY I

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee e owered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed; or on an attachment with an addefgs, with gt othem{ike empowered. "

SIGNATURE:

FICER OR vlscron Date Daytime Phona #

[ ]
DOCUMENT # V29650 - May 30, 2002 8:00 am
1. Entity Name - Secretal ’f Of State E
EAST COAST ADVERTISING, INC. 05-30-2002 91590 044 ***150.00
Principal Place of Business Mailing Address
1010 NW 1TH ST P O BOX 330097 - P e e e
#6053 MIAMI FL 33233 . " ’ ) '
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City&Stalea e ¢ i .-+ - f— Cily & State. . _ . .- © s o == |- 4.FE! Number . e e _|. [Applied For
- 65-0345266 Not Applicable
e Country Zip - ountry < 5. Certificate of Status Desired a1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANCOCK, EUGENE A Street Address (P.0. Box Number is Not Acceptable)
1010 NW $1TH ST
#603
. . T
MIAM! FL 33136 City - S 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 tite i applicabla {NOTE: Registared Agsnt signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE I1S_8150.00 St 0 pieia G LT ===
L ST S Y —_— = : AMPAGN Financin
= Tax fiing requTEmENt T BRI TS K¥ter May 1, 2003 Fee will be $550.00 o g fg-gﬁc"ggfe
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VD [ Delete TILE " change [ Acdition S
NAME HANCOCK, EUGENE' A JR. NAME =
steet anoress |1010 NW 11 ST #603 STREET ADORESS §
ov-st-ze MIAME FL 33136 ' GITY-5T-2iP ] s
o
TILE . O oslete TILE [ Change [ Addition | (3
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TILE . 1 Detete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP -
TILE O Delete MIE o o e o et ememe e P e T T [ O |
AE | e = T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-ZiP
TIRLE [ petete TILE O Change [ Addition
NAME . T NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e ' [ celets TTLE . [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP



