2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO0O00065526 Feb 06, 2001 8:00 am
1. Enty Neme Secretary of State
COASTAL CLEAN-UP OF THE PALM BEACHES, INC. 6 a0n B0C0 01 *ee 58 75
-
<
Principal Place of Business Mailing Address
120 W. GLADES RD. 120 W. GLADES RD,
BOCA RATON FL 33432 e BOCA RATON FL 33432
E e e I ENCAT A R R
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- D q lq 00 Not Applicable
Zip Counry Zip Couniry 5. Certficate of Status Desied [ fese gi Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e m— - o e e e e Mame - ] =
» Tim _ Ofivers — ——-— -

SHADOWITZ, BETH | ESQ.
551 NW 77TH ST., SUITE 102

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

BOCA RATON FL 33487 20 W. Qlades Road

AN “poco Rodon FL | ™S%422 |

8. The above named entfly supdicgthis

SIGNATURE

tate;rfent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

) President o1/ 3\/ J ¢

Signatura, tyﬂed or pnnn;ﬁ name of regisla?-d agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This gprporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE [S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS | EF3 n ADDITIONS/CHANGES TC OFFICERS AND DIHEQ}ORS IN 11 =

TILE [ Delete TINLE 4 (66\ dﬁﬂ {" Mrange [ Addition g

NAME NAME jl g

STREET ADDRESS STREET ADDRESS ﬁ% g
o

oIny-si-¢ CITY-5T-2IF N r)(/ 554-73’} i

TITLE [ pelete TITLE [JcChange [ Addition 5

NAME . MARE,

STREET ADDRESS STREET ADDRESS

CITY-S57-2IP CITY-ST-2IP

TITLE [ elete TITLE [ change  [J Addition

TNAMETT T T e et - o= - B oname e . .
e |

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-Z%¥ CITY-ST-2IP

TILE: 1 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP I CITY-§T-2IP

13. | heraby certify that the informaticpfg
indicated on this report or supplging
of the corperation or the receive
changed, or on an attachment

, withyall other like empowered.

SIGNATURE:

phed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
pl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

n/zs/ of  (521)3b2-7890

SIGNATURE AND TYPED OR PRINTED NA# OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phonae #




