2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000001652

1. Entity Name

SOUTH COAST RESCURCES, INC.

Princinal Place of Business

3010 N COURSE DRIVE SUITE 206
POMPANO BEACH FL 33089

Mailing Address

3010 N COURSE DRIVE SUITE 206
POMPANO BEACH FL 33069-3361

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90033 040 ***150.00

GO LA R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0803642 Not Applicable
Zip Counlry Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent ..

7. Name and Address of New Registered Agent

ROYALE MANAGEMENT SERVICES, INC.

2319 N ANDREWS AVENUE
FORT LAUDERDALE Ft 33311

Name

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

City

Zip Code

FL

8. The above named sntity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, Typed of prnted nams of regrstered agent and Wie 1 epplicable

{HOTE: Pegisterad Agent slgnatuia raquited wiven reinstating

OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(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
TITLE PD (1 Defete TITLE (O Change (T Addition | &
NAME COHAN, BARBARA $ NANE <
sTReeT ADDRESS | 3010 N COURSE DRIVE SUITE 206 STREET ADDRESS * )
cvsaP L POMPANG BEACH FL 33060 Gl o
i
TILE STD O Delete TITLE [J Change [ Addition | ©
NAME COHAN, LEONARD NAME
STREETADRESS | 3010 N COURSE DRIVE SUNE 208 STREET ADDRESS
trv-s1-2w POMPANQ BEACH FL 33069 ey ST-2p
WITLE . -—-JDete~ - J TME N . P - O change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
Tme ] Detete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY -5F- 7P Y -§1- 2P i
TITLE [ Delete TITLE [ Change ] Addition
D NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITy-§T-2P
TITLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2IP CITY-ST-2IP

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
indicated en 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 director
of the corparation or the recelver or Justee empowered 10 exsqute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 i
changed, or an an attachrment with 4n address, with all othg

SIGNATURE

¢ empowered,

Date Dayumng Phone #

Hyloo  9t-79 %17




