2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 721186 iy of Staa™

COASTAL GARDEN CONDOMINIUM, INC. 01-31-2002 90092 028 ****61.25
Principal Place of Business Mailing Address
630 LAYNE BLVD. 630 LAYNE BLVD.
HALLANDALE FL 33008-6502 HALLANDALE FL 33003-6502

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number Applied For —

59'1050997 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent ) - 7. 'Name and Address of New Reglstered Agent.
Nne ftoofor MasTro PRrsIYa.
WINFREY. PAUL T Street Address (P.O. Box Number is Not Acc_: table)
' A
630 LAYNE BLVD 2olnne A/ Y -
#101 # 09
City Zip Code
HALLANDALE FL 33009 Hallaw dole Apraeh FL | 5240 ¢

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

é|GNA;rL_JRE/7%5¢7{h' ﬂ/gq?fh’/‘? 9)0M . Cem e

wSIgnature, typed or printed nanfo of registerad ag‘;m and m',!u applicable. (NQTE: Registerad Agent signatura required when rainstating) DATE T -
]
. : 9. Election Campaign Financing 5_00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributon. 3590 ey 2o Department of State
10. OFFIdEERS AND DIRECTCRS | R ADDITIONS /CHANGES- TG OFFICERS AND DIRECTORS IN 10
TME DP o Delete TITLE p¥ CXChange [ Addition
NAME WINFREY, PAUL NAME MA s TroPAsq va, o Fe’
sTReET ADORESS | 630 LAYNE BLVD APT 104 STREETADORESS | @30 AR JAEs” é'lr({ ,ﬂﬂ/ 769
o720 _|HALLANDALE FL 330008502 52 | My fandale emn, 17 33007
THLE D ' A Delete TME pvp . P change 3 Addition
NAME HARTEL, ROSE NAME T nﬂqﬂﬁl ‘ Vivcen +
steest ADORESS | 830 LAYNE BLVD APT 204 STREETADORESS | D0 A gy € /) /V/, At 12/
ory-s1-2° - HALLANDALE FL-33009 - - - . . CITY-3T-7IP /1!&// it 'ﬂfﬁ'/f'"/; Ericte, 54 13 o
TILE 1] ' [ Delste e dvP . B.Change [T Addition
NAME ZACK, BETTY NAME NAs Love, TeSe2h A 2t
STREET AODRESS 1630 LAYNE BLVD APT 215 streEr ooress | 630 LAYNAE Alvd/, .
arv-st-2¢ | HALLANDALE, FL 33009 onv-s1-20 | Mo e M/ﬁ lr opeh [~ 33009
TNLE D X Delsta TITLE o 7» m Change  [] Addition
NAME ALLIE, MAURICE NAME gczw aﬂ/'ftﬂf\’d , htraa vrFe
sTREET ADDRESS | 630 LAYNE BLVD APT 117 sreer acoress | Goyo LAY A Al / , ANt rviv
orv-st-2f  [HALLANDALE FL 33008 CiTy-sT-2IP Is_lo( [ Hoindale Af/}t!i« L 33¢e 7
mLE D i Delete TILE i Change [ Additian
NAME PETERSON, TOM NAME ézﬁ,,, ovA, Rvgvs fus a
sTReeT ADDRESS | 630 LAYNE BLVD APT 214 STREET ADDRESS G3o LA W AC ~l§/b//, ﬂ/)/ le/
orv-st-2p__|HALLANDALE, FL 33009 sttt | Haltewndale Beped (F4 33009
TILE [ Delete TITLE i [ change  {7] Addition
NAME o NAME
STREET ADBRESS STREET AUDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certity 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /7“8 TN A0S - 5/RYARED

SICNATURE AND TYPED (33 PRINTED NAMEAE SiCHINS OFFICER OB BIRECTOR Date Navtima Phona §

omsn?

CR2E037 (9/01)



