2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N40779

1. Entity Name

COALITION FOR WILDERNESS ISLANDS, INC.

Principal Place of Business

625 WHISPERING PINES RD
BOYNTON BEACH FL 33426
us us

Mailing Address

4765 NW 6TH CT
DELRAY BEACH FL 33445

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

B

May 03, 2002 8:00 am;

Secretary of State

05-03-2002 90029 027 ****61.25

-

- o b

I

DO NOT WRITE IN THIS SPACE

ki

T

.

City & State City & State 4. FEI Number Applied For
5’0230090 Not Applicable
Zi I Zi i
P Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ———— -I‘QHHIU e . e — laad
ALAN K. PARMALES Street Address (P.O. Box Number is Not Acceptable)
4765 NW 6TH CT
DELRAY BEACH FL 33445
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SR SRS T R TOR M
SIGNATURE _S ek, W ?/0/200 2
’ S'I‘gnaturs. typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
z .
i 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 1S $61'25 Trust Fund Contribution. Added to Fees Department of State
£
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D ’ [ pelete TILE [ Change T Additicn §
NAME CICHOCKI, FRED NAME 2]
STREET ADDRESS 750 NW 6TH DR STREET ADDRESS g—;
CITY-ST-2IP BOCA RATON FL CITY-ST-71P §
TITLE D ’ O belete TITLE Ol change [ Addilion | S
NAME VERSON, GRACE NAME :
STREET ADDRESS (8818 S E SHARON ST STREET ADDRESS
= CITY-5T-ZIP: HOBESOUNDFL‘“WW"’ R e R LT PRl I3 £ O/ A OT e ek gL e e Femem o o ey o, e Bt e = | m.
TITLE T ] Delete TITLE [d Change  [J Aduiiion
NAME PAR E, ALAN NAME
STREET ADDRESS | 47685 N.W. 6TH COURT STREET ADDRESS
onY-sT-2P | DELRAY BEACH FL CITY-ST-21P
THLE cD - T O Dslete ME Cdchange [ Addtion
NAME ROSS, STELLA HAME
STREET ADDRESS | 825 ‘WHISPERING PINES RD. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CiTY-ST-ZIP
TITLE 18D [ Delete TILE [ change (] Addition
v i|BLACK, CINDY - NAME
STREET ADORESS [13896 COCONUT AVE. STREET ADDRESS
CITY-ST-2IP JUNO BCH FL 33408 CITY-ST-2IP
ane . |D [ Delete TITLE [ Change [ Addition
NAME BEHAR, MARK . NAME
STREET ADORESS 208 NW 191TH ST. STAEET ADDRESS
CITY-ST-ZIP BOCA RATON FL 13432 CITy-8T-2IP

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 infiormation

indicated on this report or supplemental report is true and accurate and that my signature shal!
. .of the corporation or the recelver or fruslee empowered to execute this report as required by C

£/ changad, ar on an attachment with an address, with all other like empowered.

have the same legal effect as if made under oath: that | am an officer or director
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _7ZGNETUSE, BEADIRED S lyaf200n Se/78-0976
i SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Davtime Phona #




