2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #_P00000065530 ng 05, 2001f8§00 am
1. Entity Name ecreta O tate
COASTAL EXTERIORS & DESIGN OF THE PALM BEACHES, 02052001 900353 038 %158 75
Principal Place of Business Mailing Address
120 W. GLADES RD. 120 W. GLADES RD.
BOCA RATON FL 33432 BOCA RATON FL 33432 UUUild6id
s s (TR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/04 ‘6@ 6 Not Applicabla
o Country i Country 5. Certificate of Status Desired IB/ geae gesq::::l‘:iétlonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N —— :
SHADOWITZ, .BETH | ESQ M 0 “ Ver
—_ r - Stresraddress (P:OTBoX Numtzer s Not AcSeptable)™

551 NW 77TH ST, SUITE 102

BOCA RATON FL 33487 120 Wesk Jlades Road

A u “ pora Roton FL [*32437

8. The above named entify s atement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
| Presid Jo /o
SIGNATURE resl dE,V’H’ ol / (
Signature, typliu or pnntéqlwame of reglstered!gem and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE '
] o . ] m
9. _'Il:hls corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add
i . ed to Fees
{See criteria on back) (| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDTIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Ooelete TITLE ¢5 iar ’ 1+ [CThange [ Addition
NAME HAME TTm O | ! VEY~
STREET ADDRESS STREET ADDRESS | |24 V\jf.S g ]addg Road_
CITY-5T-2IP CITY-ST-71P BOoCOL ‘za/ P(’ Band e
THLE [ Detete TITLE [J Ghange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
TIMmE . L (1 Detate TLE [ Change [ Addition
" NAME T T s i U T K name 1 ) T ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP ] CITY-5T1-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP - CITY-ST-2IP

13. | hereby certify that the information supplieg
indicated on this report or supplemental rep
of the corporation or the receiver or trusteq
changed, or on an attachment with an adqg

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s Jrue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
| G mTfime this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Blogk 12 if

) \ A 3% /J | [ﬂa{ Al -T8A0

SIGNATURE AND T*ED OR MTED NAME OF SIGNING OFF OH DIRECTQOR Date Daytime Phone #

CR2E034 (10/00)



