2001 UN’FGRM BUSINESS REPOR?(BGBR)

1/

FILED
Mar 06, 2001 8:00 am

-7 -
DOCUMENT # F92840 - Secretary of State
COASTAL APPHA'SAL. INC. -~ 01-31-2001 90264 003 ***150.00
] .
Principal Place of Business Mailing Address
273 NE. 8TH 8T, PO BOX 565
PO BOX 565 P.0. BOX 55 L]
ﬁgMPANO BEACH FL 33062 P(;MPANO BEACH FL 33061-565
. U
E e < KRR AmAENE A
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE
City & State City & Stale 4. FEi Number 592217732 ;:rﬂ:::’ ;:;D[e
Zp Country Zp ‘ Country 5. Certficate of Status Desired [ gg';fqﬁ:;‘““a'
6. Nama and Address of Current Reglstered Agent 7. Name ond-Address ol New Rogistered Agent - —— il 8
Name
g;;‘f %EJGRT:HJg!: NR. Street Address {P.0. Box Number is Not Accaptable)
POMPANO BEACH FL 33052
City 2ip Code

FL

SIGNATURE

8. The gbove narried entity Submits this staterment for the purpose of chénging its registered office or registered agent, or both, in the Slate of Florida.

Sigrance, lyped oF printed name of regivered agent and sida if applicable.

{NOTE: Ragisterad Agant 3gnalure raquired when reinstalng) .

DATE

9. This corporation is eligible to satisty its tangible

{Sae critéria on back)

1™ T Tax liing reguirement and élecls to'do'ser T T

FILE NOW!I! FEE IS $150.00
After MAY i 2001 Feo wiil be $550.00
Make Check Payable to Department of State

.10, Elsction Campaign Financing__
Trust Fund Contribution.

Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
g PD O pette TILE [l crange ~ [ Asaion | 33
naw VALKO, JR., JOHN R. N =]
STREET ADDRESS | 2731 NE 8TH ST. STREET ADORESS §
Ciy-st-aw POMPANO BEACH FL Emv-st-2p &
T O petete TME O cnange ] Aguition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P . CITY-ST-2IF

TLE - _[J.patets . . TIWLE - - s Ockange  [JAgdition |- —
RAME NAME

STREET ADORESS STREET ADDRESS

oITy-ST-2iP CITY-§T-2P

e [ perete LE O crange  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P { CiIY-ST-2P

THLE . O peiste TILE [Jchange [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2F - cIy-S1-2Ip g

TILE 7 pelate TmE : [l changs [ Addition
NAME J NAME

STREFT ADDRESS STRCET ADCRESS

CITY-ST-2IF ohY.s1.zp .

_ $5.00Maype_.| ]

indicated on this report or supplemental report [s true an

—_

13, 1 hereby certify that lhe infofmation supplied with this Iiung does niol qualily for the éxemplion stated In Section 119.07(3)(7), Floridz Statutes. | further certify that the information
ac

of the cerporation or the receiver or trustée empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an atachment with an address, with all other like empo '

curale and that my signature shafl have the sama legal effect as if made under gath;.that | am an officer or director

ared,

o

#54-94). os

Caytime Phone £

. /:,7{;4/

/1236/



