2002 UNIFORM BUSINESS REPORT (UBR) FILED
SOGUMENT K25942 Apr 22,2002 8:00 am
1. Entity Name w. . 3 ecretal ’f Of State
SOUTH COAST RESORTS CORPORATION 04-22-2002 90112 022 ***150.00
Principal Place of Business Mailing Address
3015 N. OCEAN BLVD. 3015 N. OCEAN BLVD.

SUITE 120 SUITE 120
B B BTSRRI ER MR
2. Principal Place of Business 3. Mailing Address “Il ml ||

Suite, Apl. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-m56894 Not Applicable
2p Couniry Zip Country 5, Certificale of Status Desired (| $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTEH’ REBECCA Street Address (P.O. Box Number is Not Acceptable)

3015 N. OGEAN BLVD.
FT. LAUDERDALE FL 33308

City FL Zip Cede

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printad nama of registersd ageni and title if applicahle. {NOTE: Registared Agent signatura required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fes;s
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TINLE DPS [ pelete I TILE [ Change [} Addition
NAME FOSTER, REBECCA A NAME
streeT aDDRESS | 6094 VISTA LINDA LANE STREET ADDAESS
CITY-SI-2P BOCA RATON FL 33433 CITY-31-21P
e DvVT [ Celets TITLE (] change [ Acdition
NAME LANDAU, MARC NAME :
sTReeT a00rESS | 3015 NORTH QCEAN BLVD SUITE 115 STREET ADDRESS
orv-st2e | FORT LAUDERDALE FL 33308 oiTy-sT-2p
TILE O petete TILE [ change [ Additicn
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-ZP ) CITY-ST-ZP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-21P CITY-ST-ZIP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP i CITY-ST-ZIP
TITLE O pslete TITLE O change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ~ CITY-5T-2IP

pplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
e e ad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

13. | hereby centify that the informaticl
indicated on this report or bupplemel
of the corporation or the regceiver or tru
changed, or on an attachrfient with an

SIGNATURE:

ANz 4(:0!1@0» G5U-Hl3 Y

Oate Daytime Phone #

AL LT

Ny

CR2E034 (9/01)



