2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

ATLANTIC COAST PROPERTIES, INC.

P01000071967 s

Principat Place of Business

1322 MADISON STREET
HOLLYWOOD FL 33019

P \/
- 4
Maiting Address

1322 MADISON STREET
HOLLYWOOD FL 23019

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apl. #, alc.

111

FILED
Feb 24, 2002 8:00 am
Secretary of State

01-18-2002 90011 024 ***158.75

RN BE

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number, ) Appiied For
é 5- ’ I lé I fq Not Applicable
Zp Country dp Country 5. Certificate of Status Desirad [}{ ?asa':fq l‘;:{.“(:ﬁ""a'
6. Name and Addraas of Current Registsred Agent 7. Name and Address of New Registered Agent
: ) Name - j
LAWRENCE, EARL ) . __| Street Address {P.0. Box Number is Not Acceptabls) R
- 1322 MADISON STREET - oo T - -
HOLLYWOOD FL 33018
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed o printed name af regrlered agem and Iitie i agplicable [NOTE: Registarec AQen Sgmaiurs réquired whan einstalng) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10, Elaction C i Financi
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 ) -I?rﬁ::':?,ndag;;?;uug‘:n e fd%eﬂd?oh;aezsae
{See criteria on back) Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TinE D O Delete ™me [ Crange O Addition | S
HAME STEKLOF, HOWARD NAME e
STREET AD0RESS | 519 § 21 AVE. SUITE A4 STAEET ADBRESS §
ur-st-2 [ HOLLYWOOD FL 33020 cn-st-2 &
TLE D O pefete TIMLE [ Change [ Addiion E
NAME LAWRENCE, EARL NAME
STREET ADORESS | 511 S 21 AVE. SUITE A4 STREET ADDAESS
om-st2» | HOLLYWOOD FL 33020 cov-s1-2¢
THE O Delete TITLE 2 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-5T-29
e 3 Delete TRLE O Change 2 Adcition
[ - NaME _t - — _— _ e B NAME - — RS O S — —_— —_
STREET ADDRESS STREET ADORESS
CITy-ST-2ip CITY-ST-2F
TILE 7 Detete TME [J Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CitY-51-2IP CITY-ST-ZF
TTLE 7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-s1-ap

13. | hareby centify that tha information supplied with this filin
indicated an this repor or supplemental report is true an
of the corporation or the receiver oF lrustee empowered 1o execute this re
changed, or on an attachrment with an address, with all other

rf*fi'f-((’.%\.,,

=

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staltes. | turther certify Ihat the information
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

like empowered.

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yoo goq0:09017

ol el |
T T

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAMEOF SIGNING OFFICER OR DIRECTGR

Date Davuma Phone #




