FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # (G96124 Secretary of State
1. Entity Name 03-03-2003 90499 001 ***150.00
COASTAL FINANCIAL SECURITY, INCORPORATED
Principal Place of Business Mailing Address
560 ROUTE 313 . 560 ROUTE 303
SUITE 202 SUITE 202
ORANGEBURG NY 10%2 ORANGEBURG NY 10962 il
L ; UMLK
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
59‘2400504 Not Applicable
aip Country Zip Couniry 5. Cerlificate of Staius Desired | $3.75 Additionar
Fee Required
6.-Name and Address of Current Registered Agent == | - . --=_ _ . 7. Name and Address of New Registered Agent
\ Name
BLUMBERG’ EXCELSIOR - Street Address (P.O. Box Number is Not Acceptable)
4435 OLD WINTER GARDEN ROAD :

ORLANDO FL 32811

City . FL Zip Code

4

8. he above named entity submits thi!_slatement 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 Loivi oo o o o 7 o - e — o — - = =
. © .« Signature; d or printed narma-of registered agent‘and title if applicable .~ . (NOTE'Rogistered Agent signalura required when reinstating)* | * LT T DATES. R B
P Mgttty R I S M T e e _ . Sr e T MR, Ty O F .- R DL T i - T

. .. B L L S ~ o L R PR SR S SR ] EA
. FILE NOW!!I FEE 1S $150.00 ° ] . " N L el o
-. - After May 1, 2003 Foo wif be $550.00 ;. " s e oo T 55,00 vay Be

Make Check: Payable to Florida Department of State */|* -t ' '
10. ’ o ‘f ) O,FFICERS AND DIRECTCRS 1 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14

] ; OCED - é O pelgta TILE O cChange [ Additien

““TMOORE, STEPHEN ¢ NAME

STREET ADDRESS | 228 W 71ST STREET, APT 4M STREET ADDRESS
crv-st-zp - INEW YORK NY.10023 CITY-5T-21P
TITLE - 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TTLE [ Delete TMLE ) [Change [ Acdition
NAME o R el == NAME - R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-IP
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TIMLE | [ Change T Addition }
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T-21P ' CITY-ST-2P
TITLE [ celete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

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 certify 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 oath: that | am an officer or director
of the corporation or the recejwer or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmef/with an addregs, with all other like empowered. .

SIGNATURE: __ ZZA7eATAARE BEQUIRED V/»»c/ 3 §4°39¢. 3109

}IGNUURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b 7 Date Daytime Phons #

LLRR)

3

[#.+]

av

CR2E034 (10/02)




