2002 UNIFOR

1‘1-

M BUSINESS REPGRT F {UBR)

FILED

Mar 28, 2002 8:00 am

1. Entity Name !
- o o 2% e
UNNEHSIW."QOASTAL, INC. 02-13-2002 90107 036 150.00
Principal Place of Business Mailing Address
‘1700'N UNIVERSITY DRIVE 1700 N UNIVERSITY ORIVE 18333
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 -
2 Principal Place of Business 3. Mailing Address H"U"l m "m I(ll”'m "m"""m”m”}m m" "m"" ml
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State El Number Applied For
l o [’ / ? Not Applicable
[ ap Country 2P Country 5. Ceﬂiﬁcare of Status Desired a $8.75 Additional
Fee Required
T “B.”Name and Address’ol Current Reglstered Agent - === —=—=" =" 7, Nafwe and-Address of New Regislered- Agom--—-'-—-—- st
B e e R TR g e ol b — e o Bt |- Name s sesm=ms e R TS S s e o
UVERPOOL' RUTH Street Address (P.O. Box Number is Nol Acceplable)
8428 W OAKLAND PARK BLVD
SUNRISE FL 33351
City FL I Zip Code
B. Trhe abave namad entity submits this statemnen for the purpese of changing its registered olffice or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed of printed name of registened apent ata tila if applicable. (NOTE: Asgisterod Agent signature Heduirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) : .
Tax filing requirement anc elects io do s0. Aftor May 1, 2002 Foe will be $550.00 10, E:E::"‘:E:;ﬂg':;'”ggu:::ncmg fi‘gqnh;?;s Ba
{See criteria on back) Make Check Payable to Department of State ’
11, QFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFIGERS AND DIRECTORS IN 11
e oP [ veiste e ] Change [ Acdiien
NAME DEVLIN, PEGGY HAME
swreeT anoress | 1700 N UNIVERSITY DRIVE STREET ADDRESS
crv-s-z2¢ | PEMBROKE PINES FL 33024 CiTY-51-2P
me O pelete e O] Cange [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY- ST 2IP
Smel —| ———————— - — — - Fl g ———— - (=} Grange- - J-AddHion~
NAME NAME
STREET ADDRESS - e - = = W=STREET ADDRESS ~ | 7= — =TT e S SRS - e = e s
CiTY-51-4P GiTY-ST-2P
e [ Detete TimE O changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ciry.s1-2p
mE . [ Delete M C) Crange [ Addition
NAME - NAME
STREET ADDARESS SIREET ADDRESS
CiTY-51-2P Ciry-ST-21P
TMLE O vetets TMLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-51-21P CIFY-ST-2IP

changed, of on an akachment

SIGNATURE:

13. | hareby certify that the information suf
indicatad on this repoit or supplenyd
of the corporation or the receiver g

dtea empower to exn
address, with all othar lixa

with 3

ed with thls filing does nol qualify for the exemption stated In Section 119.07(3){i}, Florida Statutes. | further ¢entify that the information
aport | 3 curate and that my signature shall have the same legal eflect as if madae under oath; that | am an officer or direclor
ute this reporl as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 it

CR2E034 (9/01)



