FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT’(UH 3n ecretary of State

DOCUMENT # P02000053095 03-07-2003 90076 011 ***150.00
1. Entity Name
COASTAL DEVELOPMENT GROUP INCORPORATED
Principal Piace of Business Mailing Address
2633 SE 15 STREET 2633 SE 15 STREET
POMPANO BEACH FL 33062 POMPAND BEACH FL 33062
2. Principal Place of Business 3, Mailing Address ||||ﬂ||”” ||"| ”I“ "m II”III"I II)I' I”II '"Il""l I”' ‘II'
Suite, Apl. #, etc. ' Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & Sate 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country $. Coertificata of Status Desired (] $8.75 Additlonat
Fee Required
6. Name and Address of Current Reglatered Agent-r— - - - #re— T..Name and Address of. New Reglsterad Agent ——
Nams e
NELSON,-MARK D~ === Street Address (P.O. Box Number is Nol Acceplabis)
2633 SE 15 STREET
POMPAND BEACH FL 33062
City FL Zip Code
8. The aljove named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | em famifiar with, and accept
the obiligations of registered agent.
SIGNATURE:
A Signalure. typed of printad name of regsstamd agent and tie if epphcable. (NOTE: anod Ageni signature required whan ramnstating) DATE
i FICE,NOWII FEE IS $150.00 ) .
et . Financi
Ao e 1,2003 oo il bn 55500 il SR - A
Make Check Payable to Flerida Department of State '
10, QFF!CERS AND DIRECTORS _l_ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% -
WL PRes) o T T Delate TnE Ol Change [ Addition | &
NE Hale pLsew : HAME : g
smeeraoniess | 2e.33 SE (S™W StReLT STREET ADDRESS X
o512 | (hpgano (Beacw Fods 33662 CTY-51-7P ‘ a8
e O et me ' Ochage (O Addtion g
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P ' oTY-57-2P
TILE —m— “=Cpewte - f e ~--p -7 ’ : O Change {3 Adcition
NAME R L o i o _ N
STREET ADDRESS | — = -— —— > = - STREET ADURESS
CATY-ST- 2P CITY-ST.2IP
TmE O Delete Jchange [ Addition
MAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-21P CITY-57-21P i
TE O oetete e O change [ Acaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP .
TTLE [ pelete e [ Change ] Addilion
HAME NAME A
STREET ADDRESS STHEET ADDRESS
CITY-51-2IP ' CITY-ST-2IP
12. ) heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or suppternental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowersd 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
’ M =~ n D
siGnaTURE: S uAIRE REQUIRED | [y 954-7i4- 803
mmrufmnp D OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR b Caw Daylime Phona ¥ J '




