2001 UNIFORM BUSINESS REPORT (UBR) FILED

&
2
g

- .
DOCUMENT # L57959 . Apr 25,2001 8:00 am
17 Enty Namo - ecretary of State
COAST FINANCIAL SERVICES INC. 04-25-2001 90125 024 ***150.00
Principal Place of Business Malling Address
C/O MICHAEL E. SANDS G/O MICHAEL E. SANDS
PQ BOX 16550 PG BOX 16550 )
W. PALM BEACH FL 33416 W. PALM BEACH FL 33418 A‘]ns 6324
i PEENEL T IR AR RN
PO B 719 Pl o i
Suite, Apt. #, gtc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State i State p—— . FEI Number Applied For
i U’p -,,k‘/ PL_—. ?Xiﬂg} P ! " 6W179413 l1I\lﬁcj:?,ﬁ\pp\icabie
Zi Countr Zi Countr ” ‘ itional
"% 2 \f;ég Ui A, g ":?) ’L?LLGC:; LSA 5. Certificate of Status Desired ] ?g'giﬁfgdl !

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDS, DENISE E

2047 PALM BEACH LAKES BLVD #201 Street Address (P.O. Box Number is Not Acceptable)

W. PALM BEACH FL 33409

City FL Zip Code

8. The above named entity submits this state ging its registered office or registered agent, or bath, in the State of Flonda.

9‘/;5 Jo /

SIGNATURE

IgnatureTped or printed name of registered SpertAnd title f ap;ﬁb\e. {NOTE: Registerad Agent signature reguired wihed re.nstating) DAvE f
9. This ;f)rporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS' $150.00 10. Election Campaign Financing $5.00 wiay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. 0 Added 1o Fe)és
{See criteria on back} wiake Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PDVS 1 Delete TITLE [J Change [T Adgftion
NAME SANDS, MICHAEL E. NAME
STREET ALORESS | 2247 PALM BEACH LAKES BLVD #201 STREET ADDRESS
CITY¥-ST-2IP w. PALM BEACH FL 33409 CITY-ST-ZIP
TITLE 7 wetete TITLE ] Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-ZIP
TITLE [ Detete TITLE (] Change [ Addition
NAME MNARME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADSRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Deiete TITLE [ Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify 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 trug 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 receiver or trustee empowered to execute this [eport as required by ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like el .
7 i gy €y
‘f/ / 8/0 | SEILEEILTS
Cite

. ]
SIGNATURE: 752’:9’2:@ L s

Pt
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF. OR DIRECTOR

CRIEG34 (10/00)




