2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CONEY ISLAND, INC. A"

Principal Place of Business Mailing Address i 9
806 N FEDERAL HWY 906 N FEDERAL MwY

BOCA RATON FL 33432 . BOCA RATON FL 3342

2. Principal Piace of Busingss 3. Malling Acdress ”"""‘ I" "

Suita, Apt. #, elc.
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Jun 16, 2002 8:00 am

= Secretary of State
DOCUMENT # P01000118439 05-27-2002 90309 049 ***150,00
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City & State City & State 4. FEI Number 2 5 Applied For
. é&[/ 703 @‘ Not Applicable

Y QRaniInN

Zip Country Zip Couniry . . $8.75 Acditicnal
. 5. Cerlificate of Status Desired a . Fee Raquired
i §. Name and Address of Current Registered Agent - . 7. Nams and Address of New.Reqistered Agemt.... . ___ _
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A -
>
'som. THOMAS M Street Address (P.0. Box Number is Not Acceptabia)
808 N FEDERAL HWY <
BOCA RATON FL 33432
City FL I Zip Code
8. The abova named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinled nama ol negisiared agenl and Lite if applicable. {NOTE: Registerad Agent Lignatura required when renstating) DATE
-:}»..8:. This corporation is eligible to satisfy its Intangible. | _FILE NOW!II FEE IS $150.00  _ . ~10. Election Campaign'Fi . . .
| Tax filing requirement and alacis to do so. Aftar May 1, 2062 Fee will be $550.00 . i::l Fund C::!',?;'m::“"'”g 25'090'\;:);5 Be
(See criteria on back) O Make Check Payable to Department of State ’
1". OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O oetete TTLE [ Crargz  [J Addition §
hawe ISOLA, THOMAS e 2
STREET ADDRESS | 9@ N FEDERAL HWY. STREET ADDRESS | §
oo | BOCA RATON FL 33432 an-st-2¢ g
T ' 0 Deleta THLE Dchage [ Addtion | 5
RAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P : CITY-ST-21P
nnE O Delets TLE O Change [ Addition
NAME —I - — m e e S —eR-NAMESE e i —_— e —
STREET ADDAESS STREET ADDRESS
€iry-ST-20p CITY-57-21P
WILE [ Detete _Tme O change [ Addition
_Name N ] - HAME
=i STREﬁDDRES = o e e T i e T T e 'E’SMT-W e e . N _ (R
omy-$1-29 CITY-5T-2P
e [ Delets TME [ Change [ Acdition
NAME NAME .
STREET ACDRESS STREET ADDAESS.
CRY-5T-2P OITY-§7- 2P
e O et TiTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cimy-st-2i8 . Ciry-31-2P )
13. | heraby certify that the information supplied with this liling does not qualify for the exsmplion: stated in Section 119 07, 3Xi). Florida Statutes. | further certily that the information .
' indicated-on this repart or supplemental report is true and aceurale and that my signature shall have the same legal effact as if made under oath; that | arn an officer or diractor -
of the corparation or the Jeceiver or rustee em od (0 excoorertkis report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 i
changed, or on an attachment with an agaresa=with all othe .
SIGNATURE (Ltca T A7 ~0 2. &
B Date Dayurs Phons #




