2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L71676 Aug 22, 2000 8:00 am
" COASTAL SERVICES, INC. / Secretary of State

08-22-2000 90234 018 ***550.00

Principal Place of Business Mailing Address

14993 SW 30TH AVE P.Q. BOX 207

SUITE 26 BOYNTON BEACH FL 334250207

BOYNTON BEACH FL 33426 T .

B0 © ABUT3YBL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £5-0193054 Applied For
Mot Applicable

Zip Country Zip Country O $8.75 Additional

5. Certifi i
ertificate of Status Desired Fee Requirad

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agsnt

MName

MAGUIRE, MARIE

1499 SW 30TH AVE

SUITE 26

BOYNTON BEACH FL 33426

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

City FL Zip Code

-
-

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

L
,.

SIGNATURE
Signalire, typad or printad name of registared agent and title if applicable. (NOTE: Registered Agent sighature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWR! FEE 1S $550.00 10. Electi - )
. tion C F
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Floction Campaign Pnancing fc%gqo“gzléga
(See criteria on back) (| Make Check Payable to Department of State . . '
11. QOFFICERS AND DIRECTORS - ] 12. ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
TILE DP 2 Delete TIMLE [ Change  [] Addition
NAME MAGUIRE, MARIE NAME
smeer 0oRess | 1499 SW 30TH AVENUE, SUITE 26 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-ST-7IF
TILE o 3 pelete TTLE 2 Change-  [7] Aadition
NAME MAGUIRE, JACK NAME
smeeTanoress | 1499 SW 30TH AVENUE, SUITE 26 STREET ADDRESS
ery-sT-7P BOYNTON BEACH FL CITY-ST-7IP
ME T T et = Tee s et vms e~ e < fTINEY =] - = - B ik - = [ Change - ~{=j-Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP
TITLE {1 Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADGRESS
CiTY-S7-21P CIFY-§T-2P
TITLE 1 Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS P STREET ACDRESS
emy-51-2p - CiTY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion 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; thai | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.
ff// gte/ﬁ Dasume PED:% [

o

SIGNATURE:

CR2EQ34 (5/00)



