2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90262 045 ***150.00

DOCUMENT # 525991

1. Entity Name

COAST TO COAST SALES & SERVICE, INC.

Principal Place of Business Mailing Address

1881 NW 108 ST. 1881 NW 108 ST.
PLANTATION FL 33322 PLANTATION FL 333194980
us Us
N774 \oveccary DMWY ATTH Xr\\rqﬂ:qw Blviy
Sui_t\e.\)Apt. #, 8lc. ! Suite, Apt. #, eic. f DC NOT WRITE IN THIS SPACE
20 .3 20 3
City & State . City & State . 4. FEI Number 59'1722166 Applied For
QAT O l\ \ T \ La uhqr\\ AN + f Not Applicabla
Zip Country  {_§; Zip Country - ) $8.75 additional
3 3—5 \G \ 553 \ O\ <, a 5. Certificate of Status Desired | Fee Required
i ~ 6. Name and Address of Current Registered-Agent 7. Name and Address of New Registered Agent
Name
RUBIN, ALLAN M. Street Address (P.O. Box Number is Not Acceptable)
2450 HOLLYWOOD BLVD.
SUITE 401
YWOQD F
HOLL QD FL City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printect name of registerad agent and lille if applicable {NQTE: Ragstered Agent signature required when reinstating) DATE
) o e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to de so.
(See criteria on back}

Trust Fund Contribution. Added to Fees

a

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D (giege;e TMLE ) Chemnge [ Addition
e GREBLER, MEL e =t G REBLER, Mel :

sTREET ADORESS | 18EH-NW-HO8-AVE. STREET ADDRESS | 577 \_( I < r’q Pa ,3 PN p 203
CITY-ST-71P PLANTATION FL 33322 CITY-ST-2IP Lo e AL 3L 333G

TLE PTD %ete TITLE BT ! ' hange [ Addition
NAME GREBLER, HELAINE NAME G oechler, Hlam

sTreeT ADDRESS | 1881 NW 108 AVE STREET ADORESS | -3 77 ¢ “\Uf_, ~rary B R zo3

CITY-sT-2IP PLANTATION FL CITY-ST-2IP L-Qu.bc:&q.!‘\\.g\( FU 31314

TME D - 1 Delele TLE - 4 - A I Change (] Additicn
NAME 6‘@ s NAME

STREET ADDRESS ! STREET ADDRESS

CITY-S7-21P GITY-§1-2P

TILE 1 Delete TImE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2P CITY-5T-21P

TIE T ] Delete TILE [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TITLE ™ Delete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify thai 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 uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statu

tes; and'that gny name appears in Block 11 or Block 12 if
changed, or on an attachment with an add ' h all other like empowered.
a Y i Ly J - / 4 )
SIGNATURE: SA NG L3 U orenLER G 458 131-77:3
Date aytime Phone #

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~

CR2E034 (9/99)



