2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Oct 02, 2002 8:00 am

91

DOCUMENT #

P01000076833

Secretary of State

(09-17-2002 90106 033 ***158.75

1. Entity Name
COASTAL SPECULATOR CORP.
Principal Place of Businass Mailing Address v~ emarvy
904 SOUTHWEST 4TH STREET ' 964 SOUTHWEST 4TH STREET
BOCA RATON FL 33488 BOCA RATON FL 33488
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
: 6 ;—- , ‘_2;7 ] Ol 2 Nol Applicable
Zip Country Zip Country N . $8.75 Additional
5. Cerfficate of Status Dasired ﬁ Fee Required
_8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
R T —— T A T e S e T;A%;_;apgmw -N'a[ne' T . 7 ;_., o .H;/_:;'; e o -
SPIEGEL & UTRERA, PA. e
E-’GE RA, Sireet Address (P.O. Box Number is Nol Acceptabie)
1840 SOUTHWEST 22 STREET
4TH FLOOR
MIAMI FL 33145 City FL_ | 2 Coce
&. The above namad enlity submits this statement for the purpose of changing its regisiered office or registared agenl, or both, in the State of Florida. | m familiar with, and accept
tha abligations of ragisiered agent. :
SIGNATURE :
. byt or prinied nama of regrsthesc QN1 and tite il appiicable. (NOTE: Registaced Agant signature required when reingtating) DATE
8. s corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $550.00 ! leci o :
i« fiing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 | > ?;::'::m;':;ug‘:"c'"g $ 5;090";:’;53"
(See criteria on back) 0- Make Check Payable to Department of State '
1. OQFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Deiete Tme Vice fPresiden [ Crange )@'Mdmnn S
NAME BOHN, ELISE J RANE Bormy \Sreven T 3z
szt aopeess | 984 SOUTHWEST 4TH STREET smeTooness | FEY S9N SF 3
orv-st-ze | BOCA RATON FL 33486 ovstze |Recw RAadan, FI 339F0 &
e O nelete e Clchange [ Addition | 5
NAME NAME
STREET ADDRESS STREET ADDAESS
Gy -8T-2p CITY-ST-2iP
me O elete TITE Ocrangs [ Addition
S S T S et
STREET ADDRESS STREET ADDRESS
ciy-S1-2ip CITY- ST 2P
mLE ) belete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-29 CITY-ST-21p
TLE [ pekta TIE [] Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 2P Ciry-ST-2P
TILE ] Detete TLE [l crange [ Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P ) CiY-ST-2P
13, | hereby cenlg that the information supplied with this lillrg does not qualify for the exemption gtaled in Section 119.03{3}(5), Florida Statutes. | further certity that the infarmation
indicated on this repart or supplamental raport is rue ang accurate and that my signature shall have the same legal effect as if made under cath: (et | am an officer or ditector
of the corporalion or the recelver or Irustes empowsred (o executa this report as required by Chapter 607, Florida Statules; and that My name appears in Block 11 or Block 12 if
changed, or on an anachmapt with an address, with all other like empowered.
y 1
 SIGNATURE: SIGNA FRUIREDE)ce 3 Robhn  9)iajok  Se1 3918067
E OF SIGMING OFFICER OR IXRECTOR Date Daytime Fhons #
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