2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 2§, 2003 8:00 am

4
DOCUMENT #  P01000035293 v Secretary of State
1. Entity Name ' 08-25-2003 90094 013 ***550.00
CORAL BAY ASSOCIATES, INC.
Principal Place of Bysiness Mailing Addrass
13000 NW 18T STREET 13000 NW 15T STREET
PLANTATION FL 33325 PLANTATION FL 33325
S — IRNEREALEAR MO AG
Suite, Apt. #, etc. ‘ Suite, Apt. #, otc, [J CHECK HERE iF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
‘ 65-1 107728 Not Applicahle
4P Country . Zip Country 5. Certificate of Status Desired O ?eae.gesq lﬁ:ledc:tional
' “G. Name and Address of Curren( Registered Agent 7. Name and Addréss of New Registered Agent
: Name
FOCKE, HENRY R JR : Street Address (P.O. Box Number is Not Acceptable)
11935 NW 37TH ST.
CORAL SPRINGS FL 33065
s City Zip Code
. FL

8. The above named entity subm‘rtg{'t‘his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

-

SIGNATURE .
K Signature, typed or printed name ot ragistared agent and titla if applicabla. {NOTE: Registarad Agent signature requirad whan reinstating) DATE
FILE NOW! FEE 1S $550.00 , ) .
. 9, Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Coﬁwtr%bution‘ k D, Eg;%?ofv'laezf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFiCERS AND CIRECTORS IN 11
wme .o [PD O oelete TNE OlChange [ Addition
NAME FOCKE, HENRY R NAME :
sTReev ADDRESS | 13000 NW 18 ST. STREET ADDRESS
orv-57-z¢ | PLANTATION FL 33325-2222 OITY-ST-Z
TMLE VPSD {1 Detete TILE [ Change ] Addition
NAME FOCKE, RICHARD A NAME
staEeT ACDRESS | 4250 S.W. 92 AVE STREET ADDRESS
CITY-§T-2IP DAVIE FL 33328-2408 CITY-$T7-21P
TITLE ' ' [ Delate TITLE . ’ [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
THLE [ Delets THLE [ Change [ Addition
NAME : HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete THLE . [ Change [T Addition
NAME NAME !
STREET ADDRESS ) STREET AODRESS
CITY-5T-2IP , . CITY-ST-2IP
TITLE ’ 2 Delete TITLE . [ Change [ Addition
NAME . ) NAME :
STREET ADDRESS }- ] STREET ADDRESS .
CITY-8T-269 CITY-5T-2IP *

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert 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
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears inBleck 10 or Block 11 it
changed, or on an attachmentgwith an address, with ail gther |ife empowered. i-l— 2

AN 2ARDUIRED {/J’/oa Y <L /7059

E AND TYPED OR PRINFEC NAME/OF EIGNING OFFIGER OR DIRECTOR { Date Daytima Phone #

SIGNATURE:

AV PLSS.00

CR2E034 (4/03)



