FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 03, 2002 8:00 am
DOCUMENT #  P95000058792 Secretary of State

1. Entity Name
COASTAL ISLAND DEVELOPMENT, INC. 05-03-2002 90155 023 ***150.00
Principal Place of Business Mailing Address

300 SW 2ND ST 300 SW 2ND ST

SUITE 9 ' SUITE 9 e el

o o H""m “I ml”“”l “”lm "m "m I”I”Im ,IIII ’I"”l’i!r &

e
2. Principal Place of Business 3. Mailing Address 'f :
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE .
City & State 7 City & State 4, FEI Number Applied For
65—0754382 Not Applicable
Zi Count Zi . "
P ouniry P Country 5. Certificate of Status Desired [E/ gg-;gqg:ﬁ:(;tlonal
38 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
R —_— - o B .- - Lo s T “*Name: © =+ —_ _ T T = == = . .. =]
SCH;EVAHTZ’ RICHARD - Street Address (P.O. Box Number is Not Acceptable)
1775 § OCEAN BLVD
DELRAY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
. " N T N . . !

8. This corporation is eligible o satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addled 1o Fens
(See criteria on back) O Make Check Payable to Department of State '

11, - QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 1 Delets e PS7d M Trange [ Addition

NawE LEPINE, NORMAND F NAME LEPINE 44(443’3 Z’, o/ ADT

sTeET aomess | 2851 § OCEAN BLVD #1-T STREETADORESS | /O 20 .S‘IJ AMINILE dol 2330

CITY-5T-2IP BOCA RATON FL 33432 CITY-ST-2IP FEIRT LAVERDALE, FL

[yt O Delete TITLE . O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-21IP CITY-ST-21P

'JITLE‘:‘ T TRt TR e e SRR o= D ‘“*B'Dglgte-:- - s 'TE'LE e e L TR T T M e o T mmme TR ne et Q.g. Ché!ge - D_A_dq@:ﬁn -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57-2IP

TITLE [ pelete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS | -/ ¢ ' STREET ADDRESS

CITY-8T-2IP U CITY-§T-2P

TITLE : T oelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Detete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied wilh 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 supplemenjgl repert )b 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 orsfubted epfbowered 1o execute this reporlasyequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilh aryd 955, with all othen like, €
SH it S Thir D Mak LePme  4/89/02 (3) 43042/
SIGNATURE: ___© QAL Zo T2l > NORNGD F LEF

R
SHiNATURE AND Tvpfb OR anrfn [ i p |wa OFFICER OR DIRECTOR Date Daytima Phone #
.

CR2E034 (9/01)

ooy I

Ny




