2000 UNIFORM BUSINE#S REPORT (UBR) FILED

DOCUMENT # V69975 Mar 15, 2000 8:00 am

1. Entity Name
SOUTH COAST INTERIORS, INC. Secretary of State
03-15-2000 90043 028 ***150.00

Principal Place of Business Mailinlg Address
21218 ST ANDREWS BLVD 21218 ST ANDREWS BLVD
SUITE 413 SUITE 413
BOCA RATON FL 3433 BOCA RATON FiL 33433-2435
us T
AT T IRERRRR RN IR
Led T ibewste Waj, 21218 SF. dvDaewsdicy,
Suite, Apt. %, etc. Suite, Apt. #, Etc. - DO NOT WRITE IN THIS SPACE
City & State City;& State 4. FE! Number Applied For
Dee& '(111:-‘[9/ Rad , =L Boc A K hos, . NOT APPLICABLE Nat Applicanle
Zip Country Zip ! Country N . $8.75 Additional
= '-?-H '/’Z_. BQ'UWM "2;3 4 3 2 ﬁq_} . B &4 5. Cernﬁcarle of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
LOFARQ ANNE : Street Address (P.O. Box Number is Not Acceplable)
604 TIDEWATER WAY
DEERFIELD BEACH FL 33442
' City FL Zip Code

8. The above named entity submits this staternent for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signatura, typed cr printad nama of registered agent and titie it applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
et se s | par MAY 1,2000 Feo wilbe $3s000 | ' EecinCanvagnFrancing - $5.00 way se
= : S N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE bP " Dosae TIMLE (3 Change (7 Addition
NAME LOFARO, ANNE i NAME
STREET ADDRESS | 604 TIDEWATER WAY STREET ADGRESS
crv-s1-2P | DEERFIELD BCH FL 33442 , civ-S1-29
TLE DST v O eee e [ Change [ Additioa
NAME ADAMS, TRELLA NAME
STREETADDRESS | 604 TIDEWATER WAY STREET ADDRESS
CTv-s-2¢ | DEERFIELD BCH FL 33442 ory-s-2°
TMLE " Ooeee TITLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-ST-2IP
TITLE " [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TITLE U [ pelate TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-57-2IP ‘ CITY-ST7-2IP
TITLE © O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07(3)(1), 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 director
of the carporation or the receiver or rustee empowered Lo execule this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1§
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:;Q/-—ZZ/JM Taee - ADams ':%Ooo s ¢~ ¥2/~F00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytima Phona #
t

CR2E034 {9/59)



