" May 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) S e{retary of State

DOCUMENT # PQO1000007477 05-03-2002 90034 037 ***150.00
1. Entity Name .
SOUTH COASTAL INC, \/
Principal Place of Business Mailing Addrass
+O00-GEABES-ROAD~ WO SROPS-RORD ’ /
=GLHE-400~ ! e ' ? 5
2. Principal Place Of-BI.ISiﬂeSS"' EY Mailing Address i ”'I“ll”" l",’ ‘"” Ilm II'" ” 'm ‘I' ll’l( ’I'" Jl “ ll
&l SEAEWL DRIVE
. Suite, Apt. #, etc. T . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
DT Sy wantpaceTin]| P Boy 320k .
City & State City & State 4. FEi Number Applied For
Noetd 5y pley - NOVA Scotq RN TH Ss4pnEY NoVA <o Tili— - - - . «= ~—= - " TNot Applicable-|
Zip Coun Zip Country . " . $8B.75 additional
éz A ZM (_{ Py PA DA &ZA 2, M ,_l_ CANADA 5. Cerlilicate of Status Desired O Fao Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglatered Agent i
_ e s e i m s mn s | SNAMO e e e e o e e e - | ——
[ g IR HRAWG CORP.
HRAWG CORP. S = {
treet Address (P.O. Box Numbaer is Not Acceptable)
2000 OHABES-ROAD- 1801 N. MILITARY TRATL |
=—CHfE-406=—
SUITE 200 l
BOCA RATON 33431
8. The above named entity sybmits this stataéent for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida. :
SIGNATURE ﬁif : i
Sipridure, typed oe prim?ﬁ ame of ragestered agent end Uil if applicatle. (NOTE: Ragistered AQen signatun requirad when reinstating) - DaTE
9. This corporalion is efigible to satisty its Intangitie FILE NOWIH! FEE IS $150.00 19, Electi ian Finandi
Tax fling requirement and elects to do so. / ARer May 1, 2002 Fee will be $550.00 - Trs:‘;::;g;‘;‘r?;uz::"c ng O fd%geo’g:f‘
{See critaria on back) Make Check Payable to Department of State
1, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE rres e T 3 Detets TME Cichange [ Addition | S
AV DoaLd P MAc LoD g S
SIREETADORESS (> B RuEEN ST, STREET ADDRESS 3
Cr-S-2e [NORTH 9UPNEY, JovA seoTin Bza A crvsiw w
e O et e O Chergs [ Addiior | 5
NAME NAME .
STREETADORESS | . .. . . . - - - - - STREET ADDRESS - -- - -
| ciry-sr-20 CITY-51-2I°
e [ Delete TMe . [ change [ Addition
. meE-——-“f i it et e it T T B - s S e J -NAME e -:_.:_,_ﬁ_;a_-_._,;_;; R S TP T e et ag = e
| STReEs ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-20p
TTLE : {1 etz TME O change 3 Aadition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-5T-2P ciry-s1-2P
TinE O pelete TILE [ change  [J Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
Cny-S1-27 X chy-51- ap .
TEe O tetese IE I Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CrY-S1-2P
13. | hereby certify that the information supplied with this iiling does not qualily for the exemption stated in Section 119. O'Bf}a)[i). Florida Statules. | further certify that the information
indicated on this report or supplemental rapert is true an accurate and (hat my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation of the racaiver or trustee empQagred to execule this raport as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Black 12 if
changed, or on an attachment with an adg all other like empowered. z
JoZ 275 222
SIGNATURE: __* '
SIGHATD




