2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Mame .
COCONUT REPUBLIC INC. ' ecretary of State

04-27-2001 90222 044 ***150.00

DOCUMENT # PO0000050393 Apr 27,2001 8:00 am

Principal Place of Business Mailing Address
2181 PALM BCH LAKES BLVD.. SUITE 403 2161 PALM BGH LAKES BLVD.. SUITE 403
W. PALM BCH FL 33409 W. PALM BCH FL 33409 {§ S g J !(
e ") Y]
20064 ME. Tewmsen Deud Didd.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAGE
Ci’ty/& State City & State 4. FEI Number Applied For
_Q_MAW ; F/ &5’-— (& A 0OYOEG Mot Applicable
z Counl 7 Caunt o
® - aualry P ountry 5. Cerlificaie of Stalus Desired O $8.75 Additicnal
3 fgb&[f 94 . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREEFER, JAY C Street Addrass (P.0. Box Number is Not A ol
et Address (P.O. s Not Accept
2161 PALM BCH LAKES BLVD., SUITE 403 e 3 {P.0. Box Numboer is Not Acceptadie)
W. PALM BCH FL 33409
City Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signalure, typed o printed rame of regstered agens and titie # apolicasle. [MOTE: Registared Agent signature iecuied when rensiatng) OATiz
i i ity i ble EIE NOWI BRE 1S 81500
9. This ;F)rporalwom is eligible to satisfy its Intangible i !,..j; NOWHI FE ;S .,p"ialﬁﬁ 10. Ereciion Campaign Financing $5.00 vay 86
Tax filing requirement and elects to do so. Afler WAY 1, 2001 Fea will be $550.00 Trust Fund Contribution O Add.ed 1o Fe}:as
{See criteria on back) & Make Chack Payable io Denartment of Siaie '
it. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THILE D [ Charge [ Adecticn
NAME PREEFER, JAY C Na Richwrd preefer
sweer avoress | 2161 PALM BCH LAKES BLVD., SUITE 403 SWEETAOORESS | 9 it o v Beawat Cadiicr Bled
CITY-ST-2P W. PALM BCH FL 33409 CITY-5T-71P ty) . ﬂt?//m 2) ; ] =i 3309
TiLE O Delete THTLE [ change [ Addition
NEME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Detete TiTLE [T change ] Auditon
NAME NANME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Iy -ST-2IP
TITLE ] Delete TITLE [ change [ Acdition
HAME MAME
STREET AUDRESS STREET ADDRESS
CItY-81-2P CITY-57- 209
TITLE [ Delete TOTLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-7:P
TITLE [ Delste TITLE [ Change [ Acdition
MAME MAME
STREEY ADDRESS STREET AUDRESS
GITY-ST-4P CITY-ST-2iF

13. | hereby certity that the information supplied with this filing does not qualify for the exemptian stated in Section 118.07(3)D), Florida Statutes. | further certify fat the information
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 oath; that | am an oificer or director
of the corporation or the receiver or trustee empowgied to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bock 12 if
changed, or on an attachment with an address, with'all other likg empowered.

o Rpad Prector - Dicedbor ¢flelor_svl-bFi-770

SIGNATURE ANPT?D&R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Cayting Frone #

=

A

CR2E034 (10/00)



