FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F90256 TR Secretary of State
1. Entity Name e BT ' 01-13-2003 90405 035 ***150.00
LA COQUILLE CORPORATION
Principal Place of Business Mailing Address
1619 EAST SUNRISE BLVD. 1619 EAST SUNRISE BLVD.
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 3334
I e AR A
43¢0 NME  J3ITH Auvwa
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ... City & State - 4. FEI Number Applied For
H LAVDEsoaL & e 58-2210052 Net Applicable
Zp Country Ziﬁ 2 3 © < %Lkmgm 5. Certificate of Status Desired 1 ?g’gfq g:ﬁjﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent__.
- ) o oTTmT T ' o - ’ Name '
LARRY COFAR Street Address (P.C. Box Number is Not Acce table)
A I
2455 E. SUNRISE BLVD. P
FORT LAUDERDALE FL 33304
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registsred Agent signature required when reingtating) DATE
, FILE NOWI! FEE IS $150.00 . - ‘
‘-.! - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 " Trust Fund Contribution. ) Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DST [ Detete TME [ Change  [J Addition
NAME BERT, JEAN MARIE HAWE
sireeT apoRess | 2300 N.E. 17 AVE. STREET ADDRESS
CITY-ST-21P WILTON MANORS, FL 0 CNY-S1-2IF
TITLE P [ petete TILE O thange ] Addition
NAME BERT, JEAN MARIE HAME
sTREET aDoRess | 2300 N.E. 17 AVE. STREET ADDRESS
CITY-ST-2IP WILTON MANORS, FL 0 CITY-ST-2IP
TLE - s s -- [ -Deiete TALE -l [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-7IP
TiTLE 7 celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TINE [ Delete TMLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-7IP
TITLE . 1 Delete TNLE ’ [JcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-57-71P

12. | hereby certify thatithe information supplied with this filing doss nat qualify for the exemption stated in Section 1 18.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation ‘or the receiver or trusiee mpawered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addrdss. with all other like empowered.

SIGNATURE: __SYDUYURE REQUIRESR. mtee gor  1)9fo3 ISY-SEt 3255

S@MATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIRECTOR Tats Daylma Phone #




