2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V53820 . Apr 25, ZOOIfSS:?Ot am
1. Entity Name ecretary 0 ate
EA INE, INC.
ST COAST EQU ! 04-25-2001 90134 041 ***150.00
Principal Place of Business Mailing Address
8205 90TH AVE P. Q. BOX 7007
VERQ BEACH FL 32067 VERQ BCH. FL 3291 TT T ey ww
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0356082 iDDfC‘? For
ol Applicatie
Zip Country Zip Gouniry 5. Certificate of Status Desired J $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIEHL, VALERIE ANN ,
8205 90TH AVE Street Address (P.O. Box Number is Not Acceptanle)
VERO BEACH FL 32967
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Staie of Florida.

SIGNATURE
Signaiure, typea or printed name of registered agant and tiile if appioatye (NOTE: Registeren Agerl signature requiree when reinstating) DATE
8. This &l:lorporaticfn is eligible to satisiy |.ts Intangible FILE NOWIH FE?.E |$ $150.00 10. Flection Campaign Financing $5.00 May o
Tax meQ requirement and clects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed 10 Fest’as
{3ee criteria on back) 1 Make Check Payable to Depariment of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG CFFICERS AND BDIRECTORS 4 11
TLE D O eiete TITLE F1Change [ Additicn
NAME BIEHL, VALERIE A NAME
streeraonress | 8205 90TH AVE STREET ABDRESS
CITY-8Y-71% VERO BEACH FL CTY-ST-2IP
TIMLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREZT ADDRESS STREZT ACDRESS
CITY-S7-2IP CITy-ST-21P
TTLE [ Deiete TITLE [} Change  [] Additio~
HaMe NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-712 GiTY-ST-ZIP
TITLE M petete TITLE [] Charge [ Adcition
HAME MAME
STREET ADDRESS STREET ADDRESS
oY -8T-719 CITY-S$7-2P
TImLE O alete TITLE [ change [ Addidion
HAME HAME
STREST ADDRESS STREET ACDRESS
CITY-87-2IP CITY-37-2IP
TITLE [ Delate TITLE [ Charge [ Adoiien
NEME HAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not guality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicaled on this report or supple ental report is true and accurate and that my signature shall have the same legal effect as if made under oalh that | am an off'cer or direcior
of the corporation ar the recei rtrystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my rame appears in Block 11 or Block 12f |

changed, or on an att \Qnth addrasg..ith allother like ermp
-2 o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

CR2ED34 (10/00)



