FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 92191 017 ***150.00

DOCUMENT # K25942

1. Entity Name

SOUTH COAST RESORTS CORPORATION

Frincipal Place of Business Mailing Address
3015 N. OCEAN BLVD. 3015 N. OCEAN BLVD.
SUITE 120 SUITE 120
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
65.0056894 Not Applicable
i i It
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Nam@ and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FOSTER, REBECCA Street Address (P.O. Box Number is Not Acceptable)
3015 N. OCEAN BLVD.
FT. LAUDERDALE FL 33308
City FL Zip Code

8. The above named entity submits this staternent 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, tyeed or printed name of registsred agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 i o

A oy 1,2003 Fee will b S550.00 b Socr Corprp sy $5.00 oyoe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS O] Detele TME [ changs [ Addition
NAME FOSTER, REBECCA A NAME
STREET A0DRESS | G004 VISTA LINDA LANE STREET ADORESS
GITY-ST-21P BOCA RATON FL 33433 CITY-ST-219
TITLE ovT [ pelete TMLE {7 Change ] addition
NAME LANDAU, MARC 2 NAME
STREET ADDRESS | 3015 NORTH QCEAN BLVD SUITE 115 STREET ADDRESS
CITY-81-21P FORT LAUDERDALE FL 33308 GITY-§T-2IP
TITLE " ! Delete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP J

12. | hereby certify thak the informgtion supilied 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 réport or sugiplemental re orl |s rueartrascuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gfed to exesute 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 attachmefit with an addre S, w' R.all ather like erppowered.

f—— -
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #

AV 6839860

CR2E034 (10/02)



