2003 FOR
UNIFORM B

PROFIT CORPORATION
USINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ATLANTIC COAST PROPERTIES, INC.

P01000071967

Principal Place of Business
1322 MADISON STREET
HOLLYWOOD FL 33019

Mailing Address
1322 MADISON STREET
HOLLYWOOD Ft 33019

Il

2. Principal Place of Buginess

3. Mailing Address

"Suite, Apt. #, et -

T USuteTAptr#retcmT T <

LI CHECK HERE IF MAKING CHANGES

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90128 027 ***150.00

ARG AT

City & State City & State 4. FEI Number Applied For
65-1126180 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LAWRENCE' . L Street Address (P.O. Box Number is Not Acceptable)
1322 MADISON STREET
HOLLYWOOQD FL 33019

City

Zip Code

FL

8. The ebove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

ifoos 3

the obligaticns of registeﬁjﬂﬁnt
SIGNATURE M

Signature, typed &’primed hame of registered agant and titla if applicable.

(NOTE: Registerad Agenl signalure required when reinstating)

A ok n e AR Ak ekt . e etk wam e e e e d e e e e e e e e mm e mm .

DATE

e "TE-IL-E"N*O‘W‘!Q*VEE"E"-I?‘MQQ’QO%T?ﬂ —— e -~ - 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delste TiLE [d Change (7 Addition | &
NAME STEKLOF, HOWARD NAME =]
streer 4ppress | 511 S 21 AVE. SUITE A4 STREET ADDRESS g
CITY-57-21P HOLLYWOOD FL 33020 CiTY-S§T-2P b
WME D i {1 Delete TITLE [ change [ Addition (ﬂ:c:
NAME LAWRENCE, EARL NAME
STREETADDRESS {511 S 21 AVE. SUITE A4 STREET ADDRESS
CITY-$7-21P HOLLYWOOD FL 33020 CITY-ST-2IP
TTLE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS

SOITYISTIZp T T -o- -Qorvsstpm ;| 0~ - - - = - -
TITLE [ petete TILE (3 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the information
Indicated on this report or supplemental report 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi

th an address, with ali other like empowered.

\
ﬂGNATURE:&ﬂ’%%% VESQAURED

ofoos? 9549250917

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytima Phona #




