2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000001652 , Apr 16, 2001 8:00 am
- Ently hame B ecretary of State
SOUTH COAST RESOURCES, INC.
04-16-2001 90034 036 ***150.00
Principal Place of Business Mailing Address
%010 N COURSE DRIVE SUITE 206 3010 N COURSE DRIVE SUITE 206
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 D 0 0 3 B 7 1 5
RS e LG M RAAA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number 65‘0803642 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired 4 ?g;;esq 3?:;"“3'
v s -~ <= B.<Name and Address of Current Registered Agent— = - - - —= ==|— 5Focmm o~7:-Name and-Address of New Registered Agerit S -

Narme

ROYALE MANAGEMENT SERVICES, INC.
2319 N ANDREWS AVENUE
FORT LAUBERDALE FL 33311

Street Address {P.C. Box Number is Not Acceptable}

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 e,
Signature, typad or printad name of registered agent and lills if applicable. (NOTE: Registered A signatura ragiyred when einstating) CATE
il il
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE mﬁg/ 16, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts to do s0. After MAY 1, 2001 Fee wi 50, Trust Fund Contribuion. O Added to Fees
(See criteria on back) a Make CReck Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [T Delete TIME [Jchange 1 Addition
NAME COHAN, BARBARA S NAME

sreer apoaess | 3010 N COURSE DRIVE SUITE 206 STREET ADDRESS

orv-s1-2¢_ | POMPANO BEACH FL 33069 GY-St-2p

TILE STD [ Detete TILE [Jchange [ Addition
NAME COHAN, LEONARD NAME

streer acoress | 3010 N COURSE DRIVE SUITE 206 STHEET ADDRESS

cry-§1-21P POMPANO BEACH FI. 33069 Ciry-s1-21P
R T T Emee—eseme o ST gy fTTE T - Cctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$T-2P CITY-ST-ZIP

TILE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF - CITY-5T-21P

TILE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TITLE 3 Delete THLE {1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP I CITY-57-2IP

13. | hereby centify 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 on this report or supplementajreport 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 corporation or the receiver or trugtee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an/ ddrass, with all other lika emp
SIGNATURE: ﬂ (2 ‘[’ll&‘ 0) NY-151-96 47

/ suhslATunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Dawe Daytime Phone #

Fi

CR2E034 {10/00)



