+ .2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 405269 |  May 03,2001 8:00 am

1. Entity Name

| - : Secretary of State
Coastal Stotes \MduSHQ‘ESJ \ne. 05-03-2001 92‘9)8]7 014 ***150.00

Principal Place of Busingss Mailing Address

|bo ParRkwopod CiR:C(& Laoo N . Fedepat i—lw\/

Sute Hoo Suille 200@
Ationta GA RBocorRoton | FL
, 9130339 ' Th2syg, 0053703
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper . Applied For
) 5 - lq O O .—1 “l q Not Applicabie
Zi Zi iti
P Country P Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

CDRPORO\.‘\W‘O& See_mée, CDNPmnb

ldor Hoys Steeet

T&\\mkasgee, Fl_ 2240)1-2525 | OV FL | ZipCoce

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

SIGNATURE .“Y\\ ()\ :

Signature, typad or printed name of registered agent and lile if applicable. [NOTE: hgislsred Agent signature required whan reinstating) . : DATE

9. This corporation is eligitle to satisfy its Intangible FILE NOWN! FEE IS $150.00' - lecti an Fi .

Tax filing rgquirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 ) 10. %Sg Igzn%agnoa?r?bnu“;nnéncmg O E‘ijﬁqohgaeis ©

{See criteria on back) d Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12.
e [ Delete e D Perer Goze. [l change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS L‘BOD N. Feclernl \-\UL\ ¥ ZooB
oITY-5T-2P CITY-ST-ZP Boco Soton , P 3343
me - O Delete :«:»i P Richa ol Kissome, e  OAdion
NAME .
B AT ADAESS oo Parkwood CiRele Yoo
CTY-ST-Zip biry-$1-2Ip Q*HOU\H"O\ , Gl 30239
TITLE O elete TiILE V. oyl [ Change [ Addition
HAME NAME " _
STREET ADDRESS - STREEY ADDRESS oo Parkwescl Ci RC\Q,#LIO 0
ay-s1-2p aesze |, Aflacta | GA 20329
TITLE [ Detete TMLE ‘D/V/A S . [J Change (] Adaition
NAE NAE Steven J. levine
STREET ADDRESS STREET ADDRESS H800 N. Federal ﬂwy. 2 ZO0OR
CITY-ST-21P , Ciry-st-21p BocA RATON , Fi. 33437
TITLE {1 Delete e . [J change [ Addition
NAME NAME T AM’\) m - Ol bed
STREST ADDRESS smeeraooness | HBOO M. Feeolergol Hw v H Zoo
CITY-5T-2IP : CITY-§T-2IP Loca PaTon , FL 3ayay
TITLE [ Delete TITLE AS ?OgER Ge-bh@led [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS 4800 M Fed ceecal Hw y # Zoo8
CITY-St-2IP OITY-5T-2P Boca /?147'0}-{‘ FL 22423 )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida §tatutes. t further certify that the information
indicated on 1his report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the raceiver or trustee empqwered to execute this report geyrequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Black 12 if
changed, or on an attachment with an addres mp erpd

SIGNATURE:

SIGNATSAE AND TYPED OR PRINTE ] Daytms Phone #

D?‘E OF SIGN"]G OFFICER OR I:BRECTOR
]

Roger bebriocest -

CR2E034 (11/00)



