2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91620 029 ***150.00

DOCUMENT #  PO0000058263

1. Entity Name

INTERCOASTAL BUILDERS, INC.

Mailing Address

P O BOX 292414
DAVIE FL 33329

Principal Place of Business

5700 GASTLEGATE DRIVE
DAVIE FL 3333

AR AR

2. Principal Place of Business 3. Mailing Address

AY

Suite, Apt. # stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

4]is/52

DATE

8. The above named entily sul

SIGNATURE

Signature, lypsdf printed Tn—m of registerad agent and litle if applicable {NQTE: Registered Agent signature required when reinstating)

May Be. |
Fees

... . FILE NOW!!! FEE IS $150,00
‘After May 1, 2002 Fee will be $550.00

AR

‘$5.00

9. This corporation is ehg\bb‘!éahsiy its lntanglble .
=y [y \Added to

Tax filing reqmremem and elects to do so

110, Eiecllon Camuasgn F!nancmg b
P T g

(Seo cntena on back) g ;o " Make Check Payable to Depaﬂment of State . eg B 2l
- 4 . 2 v i 7 Y37 Al
| 13- = e OFFICEHS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11 -
Tﬁ&E . |lp” [ Detete TITLE [Ochange [ Addiion | S
i =
Nﬂﬁ N EISENBERG LEE J NAME : %
- STHET ADDAESS 12140 SW 3RD STREET STREET ADDRESS ' )
OITY-ST-2IP PLANTATION FL 33325 CTY-ST-2IP i
TITLE D O pelete TITLE [ Change ] Addition 6
NAME PHILLIPS, JOHN HAME
STREET ADDRESS | 5700 CASTLEGATE DRIVE STREET ADDRESS
CITY-ST-2IP DAWE FL 33331 CiTY - ST-2IP
TME™ ==~ == =" P e T T S S M Daels T ST T R T " T change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [J Changg [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 Delete TITLE [ change [ Additicn
NAME .. — e - - - - -~ MAME - . .- A )
STREET ADDRESS ' ‘ STREET ADDRESS i
CITY-ST-21P : Co - o CITY-ST-2P : . TCLULUT L, ST
TIE R [ Delete me ¢ CeeT [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

achrment with an address, with ali other like empowerad.

changed, or on an a

SIGNATURE:

R 4 16107— Ot -7y~ 1,94¢

\..SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Date Daytima Phona #

o

City & State City & State 4. FEI Number Applied For
65'1020648 Not Applicable
i i C 1] et
Zp Country ap ouniry 5. Certificate of Status Desired O $8.75 Auditional
Fee Required
T T 7=+ ~*g" Name end'Address of Current Registered Agent = © T Tt =TT T T EYC 7.”Name and ‘Address of New Heglstered Agent ©~ "7 1

Name

PHILUPS‘ JOHN Street Address (P.C. Box Number is Not Acceptable)

5700 CASTLEGATE DRIVE :

DAVIE FL 33331
City Zip Code

. FL




