2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # S25526

1. Entity Name '

COAST TO COAST SERVICE CONTRACT COMPANY, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90169 018 ***150.00

Principal Place of Business

POST OFFICE BOX 450246
SUNRISE FL 33345

Mailing Address

POST OFFIGE BOX 450246
SUNRISE FL 333450246

CVJdUOg

2. Principal Place of Business

3. Mafling Address

AR WA

Suite, Apt. #.'elc.

Suite, Apt. #, glc.

DO NOT WRITE IN THIS SPACE

City & State CitvaSate, . e A —FE{"NUMIDE! Applied For
" VR
| 65-0237843 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ.\ddh'mnal
Fee Required
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

GERSON, PHILIP M.
100 CHOPIN PLAZA
SUITE 1310

MIAMI FL 33131

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and

title if applicable.

{NOTE' Registerad Agent signatura raguired when rsinstating)

DATE

9. This corporation' is eligible to satisfy its Intangivle
Tax filing requirement and elects to do so.
{See criteria an back) d

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

Make Check Payable to Department of State

~|' 10. Election Campaigr Financing
Trust Fund Contribution,

$5.00 may Bs
Added to Fees

n. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [T Delete TITLE [ Change [ Addition
NAME MARGOLIS, FREDERICK NAME

STREET ADDRESS 1.189 NW 118TH WAY STREET ADDRESS

orv-s-2¢ | CORAL SPRINGS FL 33071 civ-st-2¢

me R e ' [ Delete THTLE [JcChange £ Addtion
nME | s NAME

sTheeT apbhss | o L. STREET ADDRESS

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

TILE ' O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S5T-2IP ! CITY-ST-ZIP

THLE I i e S e [OJchange [ Adcition
NAME NAME —
STREET ADDRESS | | STREET ADDRESS

CITY-5T-2IP £ITY-ST-21F

TLE ' O Delete TIME ot 0Ty T Change [ Addition
MAME NAME S ‘.'r.’:‘l REL PR S
STRAEET ADDRESS | - STREET ADDRESS
S NE A o T Iveyrye Ciry-st-2p

SE v ] A LotesClDgeens . | TME [ Change (] Addtion
NAME L NAME

STREET ADDRESS | STREET ADDAESS

CITY-5T-21P . CITY-5T-2IP

13, | hereby certily that the infermation supgflied with
" indicated on this report or supplement

of the corporation or the

receive
changed, or on an attachm ith an

A
rl

is filing.does not qualify for the exemplion stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

ith all other like empowered.

ST AT AR RIS
e Ll e

[/l'»}oo

refjort is ffue and accurate and that my signature shali have the same legal effect as if made under oath; that f am an officer or director
uftegfempolvered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Blﬁgk_ﬂ or Block 12 if

270-23%0

SIGNATURE: “"55/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I Date

Daytime Phone #

CR2E034 (9/99)



