2060 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M99550 Jul 19, 2000 8:00 am
 RICHNEAL CORPORATION / Secretary of State

e 07-19-2000 90009 004 ***550.00
™~
Principal Place of Business Mailing Address
% RICHARD A, COFFMAN % RICHARD A, COFFMAN
3360 SO. OCEAN BLVD.. APT. 6H SOUTH 3360 S0. OCEAN BLVD.. APT. 6H SOUTH ls
PALM BEACH FL 33480 PALM BEACH FL 33480 Th
e L Y. -
2. Principal Place of Business 3. Mailing Address "
Suite, Apt. #, elc. Suite, Apl. #, eic. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 65'&)7 4905 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired ] §8.75 A‘dditional
ee Required . _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- i Name ~ T o
COFFMAN, RICHARD A. Street Address (P.O. Box Number is Not Acceptable)
3360 SOUTH OCEAN BLVD. .
APT. 64 SOUTH T
PALM BEACH FL 33480 » ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent anc Iite it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangibie FILE NOW!!! FEE IS $550.00 . N .
Tax til'mgp requirementgand slects tzuy do se. ° After SEPTEMBER 13, 2000 Min. witl he $75¢.00 10. 5:32:';’” Campaign f|nanclng O $5.00 May Be
ol und Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TALE [ change [ Addition
NAME COFFMAN, RICHARD A. — NAME
STREET ADDRESS | 3360 S OCEAN BLVD. #6H S STREET ADDRESS
CITY-ST-2P PALM BEACH FL CITY-ST1-2IP
TLE DT 1 pelete TITLE [ Changs  [[] Addition
e COFFMAN, NEAL B. e K
STREET ADDRESS 466 1 HAZELE]' ON LANE STREET ADDRESS
CITY-ST-ZiP LAKE WOHTH FL 33467 CITY-ST-7IP
TILE * - C ‘ - - - - O pelgle=—~ R-TME - . -] = - - - - [ change _ [7] Addiiion
NAME FEINER, ELLIOT J NAME
STREETADDRESS | 10 ROGERS ST STREET ADDRESS
CITY-ST-ZP CAMBRIME MA CITY-§1-2IP
TTLE O Delete TLE [CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z2IP
TMLE 3 Oelete THLE O thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-S7-ZIP
TITLE 1 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP

13. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | furiher certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same sga effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

s, with all cther like empowered.

changed, or on an attachrpemt with an addrgs
SIGNATURE: "‘ (8 JURED Lud (5, o0

[4] Dateg A / Daylime Phone #

CR2E034 (5/00%



