FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

DOCUMENT #  POO000050393 Se{retary of State

1. Entity Name

COCONUT REPUBLIC INC. 05-12-2002 90654 047 ***150.00
Principal Place of Business Mailing Address

466% NE JENSON BEACH BLVD 2161 PALM BCH LAKES BLVD.. SUITE 403

JENSEN BEACH FL 34357 W. PALM BCH FL 33409

AN

2. Principal Place of Business 3. Mailing Address
2004 NE Tonsen Bead Bl

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number 3 Applied For

1. 5 Ef 65-1020409 Not Applicable

Zi Count Zi I iti

® . ouniry ® Country 5. Certificate of Status Desired O $8.75 Additianal

51__} q {7 Fee Required

6.-Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent = _

Name

PREEFER, JAY C ‘
2161 PALM BCH LAKES BLVD., SUITE 403

Street Address (P.O. Box Numnber is Not Acceptable)

W. PALM BCH FL 33409

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.

SIGNATURE
Signature, typed of printad name of registered agent and title it applicable. (NQTE: Registered Agent signalure raquired when reinstating) DATE
9. This f:.orporanqn is eligible to satisfy its intangicle FILE NOW!I! FEE i$ $150.00 10. Flection Gampaign Financing $5.00 May Be
Tax filing requirement and efacts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fese;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O dalete TITLE O changs [ Addition
NAME PREEFER, JAY C NAME
smeer aooress | 2181 PALM BCH LAKES BLVD., SUITE 403 STREET ADDRESS
CirY-§T-2IP W. PALM BCH FL 33409 CITY-5T-2P
me D [T Delete TITLE [ Change [ Addition
NAME PREEFER, RICHARD . NAME
streeT ADDRESS | 2161 PALM BEACH LAKES BLVD STREET ADDRESS
civ-st-ze | WEST PALM BEACH FL 33409 CITY-ST-2P
TITLE ) ) O oeere TITLE A , ~ [Ochange [ Addition
NAME R ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IF
TILE [J Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doe€ ot qualify for the exemption stated in Section. 119.07(3)i), Florida Statutes. | further certify that the information
indicated en this report or supplementalyeport is true ar@keccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trbtee empoweged to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with gfi ggleiress, ywf all other like empowared.

SIGNATURE: Tl HL;‘-‘

e gﬁ[f{/oz/ Shi-a§9-7 70k

Daytima Phona #

A

CR2E034 (9/01)



