2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO000000

1. Entity Name

COASTAL PROPERTIES OF SOUTH FLORIDA, INC.

2377

Principal Place of Business
1252 SE 2ND AVE.
DEERFIELD BCH FL 33441

1252

Mailing Address

SE 2ND AVE.

DEERFIELD BCH FL 33441

2. Principal Place of Busingss 3. Manl

23 NE 55rd ST.

ing Address

210231 NES2rd St

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90305 023 ***150.00

|
O

ﬂ CHECK HERE IF MAKING CHANGES

Suits, Apt. #, etc.
& State

dr&noue& Pt Floridg

C“Mbu&a@mrd* Elorday

4, FEINu

Applied For

"¢ 650973984

Not Applicable

3 3 UO L,\ Coﬂtréﬁ-

33010‘4

Ceuntry

5. Certifigate of Status Desired

$8.75 Additional
Fee Required

a

— 6. Name and Address of Current Registered Agent - .:-

Ll )

7. Name

and Address of New Registered Agent. .

HUGHES, M. DANIEL
1301 SE 2ND TERR.
DEERFIELD BCH FL 33441

e = zobern HHiarns

Strest Address (P.O. Box Nu

mber is Not Acce‘ﬁfé‘nle}

b2\ NE

S 3rd st

Lghthoug. Doung FL

B A |

. The above named entity submits this statement for the purpose of changing its registered office or réﬁlstered agent, on both, in the State of Florida. | am familiar with, and accept

the obligations of regiglered agent. l__'L(Jl
SIGNATURE S VUO

4)25] 03

Sigrature, typ&d of pr H d name of registerad agent and title if applicabis.

{NOTE: Registered Agent signature required when reinstating)

CATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will bo $550.00
Make Check Payable to Florida Department of State

Y

(]

Eflectien Campaign Financing
Trust Fund Contritution.

‘$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIQNS/CHANGE TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE “J0T marncd ane [ Addition
NAME MENDENHALL, ELIZABETH NAME Elvzabedn es

sTREET ADORESS'Y 1301 SE 2ND TERR. STREETADORESS | 77 {2y 1 NE 53r P 8

cv-s-zv_- | DEERFIELD BCH FL 33441 or-ste | igh ngUse Rbund, 51 23304
TILE . [ Delete TITLE J [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZiP )

mE oo - " O Dees  F me” ) *Tt -[Ootwige [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TITLE O Defete TIMLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-21P

TILE 3 Delete TITLE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 118.(
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ddress with all other like empowergd.
I, T Ji
SIGNATURE: ____SlEoA0 h / m&é%]/lw

7(3)(i}, Florida Statutes. 1 further certify that the information |
effect as if made under oath; that | am an officer or director

Hols 45y -0

i
SIGNATURE ANDT\"@ER PRINTED NAM

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

1881 1LP0

Ay

CR2E034 (10/02)



