2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000032335

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 20106 044 ***158.75

CONEY ISLAND PRCPERTIES, INC.
Principal Place of Buginess Mailing Address
11060 N.W. 24TH STREET 11080 N.W. 24TH STREET
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. PrinciparPiace ofBusi . Maili ”mm[ m "“Immm“lm m" mllmu ”"”ﬂ" n"“‘" ‘ll'
rincip e sme.ss_“,__‘__f___‘r_‘ _3 Maiing Address
———
Suite, Apt. #, sic. Suite, Apt. #, etc. [J-CHECK-HERE IE MAKING CHANGES
City & State City & State 4. FEIl Number ) Applied For ]
28-S o=l / Not Applicable
Zip Country Zip Country e ) $8.75 Additional
8, Certificate of Status Desired IE/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne

SCAVONE, LUCILE
11060 N.W, 24TH STREET
CORAL SPRINGS FL 33065

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8.The above named &
Zthe obligalions of regi

SIGNATURE

Signalurar psd ? in‘ed namme of registarsd agent and title if applicablo.m . —— (NCTE: Registersd Agent signature required whan reinstating)

DATE

S

FILE NOW'!! FEE! IS $150.00
After May 1, 2003 Fee. will’ﬁe $550.00
Make Check Payable to Floridg Department of State

9. Electlon Carnpalgn Fmancmg
* Trust Fund Contribution.

$5.00 May Be
Added to Fees

indicated on this report or supplergghtal
iver

of the corporation or the rec
changed, or on an attachme

SIGNATURE:

report is true ang accurate and that my signature shall have the same legai effect as If made under cath; that | am an officer or director
0 !r stea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

yith alt other like empowered.

1.0",; DFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE E O pelete THLE {J change [ Addition
NAME SCAVONE LUCILE NAME
sTrReeT ADDRESS | 11060 N.W. 24TH STREET STREET ADDRESS
orr-sr-zp | CORAL SPRINGS FL 33065 CITY-51-2F
TITLE [ pelete TITLE [T change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE ] change [ Addition
NAME NAME D e e e = — T e
STREET AUDRESS c- T =T D STRERT ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 3 Delete TMLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
L CITY-ST-21P CITY-ST-2IP
TITLE {7 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P _ ., GITY-ST-21P
12. | hereby certify that the informaticn g ppplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

Date Daytime Phane #

~

EAE

CR2E034 (10/02)



