2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P00000021533 Secretary of State

1. Entity Name 03-24- ke s
PACIFIC COAST RESEARCH, INC. 2003 S0T80/043 71 58.73

Principal Place of Business Mailing Address
1140 KANE CONCOURSE 1140 KANE CONCOURSE
FIFTH FLOOR FIFTH FLOCR

o s . 1 i AR

2. Principal Place of Business _Mailing Address
o1 S.Diwe Hwy Hredemel @ Gomer
)

Suite, Apl. #, etc.

Sae YoM B{e #'G;c' ySosug [ CHECK HERE IF MAKING CHANGES

jty & State sy & State 4. FEI Number Applied For
1AMy FT NIASE | C\ 650992236 Not Applicable
Zi Count Zi ntr . . 8.75 Addition
p33 "’G h‘;:‘r: .-D“bc 3&345 ouo L“ 5. Cenificale of Status Desired ?ee Heqt??:dl.w al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SILVERS ROBERTH C T T T Name = cofem e & Gomert
! Stree%qgeass (P.O, Box Numb 'ﬁilohﬂfﬂptab\e)
1140 KANE CONCOURSE VN8 Tewace
FIFTH FLOOR .
BAY HARBOR ISLANDS FL 33154 i -
v Sunruse FL [5338S)

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

SIGNA#— P@Wd(__g QDOW'DW 3-1-0D

Signatur sd or printed name of registered agent and title if applicable. (NOTE: Registered Agert signature requirsd when reinstating) DATE
s
A FILE N?v:"! iEE lﬁ $150.00 00 9. Election Campaign Financing $5.00 May Be
‘ fler May 1, 2003 Fee will be $550. . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belete TITLE & change [ Addition
NAME SCHLECHT, WALTER NAME
sTREET ApDRess | 19632 E. COUNTRY CLUB DR. streeTaDcress | (™0™ % Dwr @ ﬂwq . Suste You
orv-st-2f | AVENTURA FL 33180-2525 CITY-ST-2P Midwy 1 33mM¢
TMLE [T Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete I me ] change (] Addition
NAME - co NAME N T i )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIY-S1-2IP CITY-S$7-2IP
TLE O Celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP EITY-5T-2IP
TITLE [ oslete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-ZIP

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empewered 10 utgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

, with i

changed, or on an aitachment withyan rasg, wi owere
SIGNATURE: G//% Y OIRED g, 3.05

SIGRATURE AND TYPES GR PRINTED NAME S¥'SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

VUV FTug

W

CR2FN34 (10/02)



