2003 FOR PROFIT CORPORAT QN

UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2003 8:00 am
Secretary of State

4/4f

DOCUMENT # P02000073611

COASTAL CASTLES AND CONDOS, INC.

ST

TN

04-04-2003 90131 035 ***150.00

Principal Place of Business Mailing Atidress
2121 § OCEAN BLVD #602

HIGHLANDS BEACH FL 33487

2737 § OCEAN BLVD #e02
HIGHLANDS BEAGCH FL 33487

550407486

2. Principal Place of Business 3. Mailing Address

A CIEDOR

Suite, Apt. #, ete. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

Chty & State City & State 4. FEl Nusmiber Agpplied For
59-1715542 Not Applicable
Zip . Country Zp Country 5. Certificate of Status Desired (] . gg':?q S’:’:;ﬁmf“r .
&, Nama end Address of Curremt Reglstered Agemt’ ™ 7. Name and Address of New Roeglistered Agent
. ¢ e v e e _N_arne' -
- JUNE Stree! Address (PO. Box Number is Not Acceptable)
2727 S QCEAN BLVD #802
HIGHLANDS BEACH FL 33487 .
City FL I Zip Code

the cbligatians of registered agent.

8. The above named entity submits thia statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

SIGNATURE
Signature. typed of Dfinted Rame of regisisead Bpant and lite it appicatie.

(NQTE: Regustared Aoni signatund requirsd when meinsiaing)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

$5.00 may Bo
Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution.

SIGNATURE:

STURE REQUIRED

10, - OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TLE PSV [ pelsts mE (D change [ Asaiion | &
NAE - NAME g
STREET ADDRESS BLAKE, JUNE A. STREET ADDRESS g
gr-st-ze 12727 S OCAN BLVD Y-St 2P &
—a HIGHLAND BEACH,FL 3328 om . me O Cramge [ Addiion g
NAME . ) NAME .
STREET ADDRESS STREET ADDRESS { ‘
CITY-S1-2% GAY-ST-2p .
Tme O etete L (3 Change . [ Addition
i MCGAHAN, MARGARET - —ue - — R o o - o = -
mgrze 3190 8 OCEAN BLVD #125D
TILE PEERORND TEERE Ly PR IR (t]’Delete TE [ Change  [7) adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$Y- TP CITY-ST-21P
T D . [ Delete e [l chenge [ Additien
NAME NAME
STREEF ADDAESS EEEE‘E' GLENDA $TREET ADDRESS
CTY-S1-2F 3 S OCEAN BLVD CIY-ST. 29
- HICHEAND BEACH, TL 33487, — TSmO wiion
NAE NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CIre-57- 2P
12. | hereby ceriity thatdhe informatjoa-gupplisd with this filing daes not qualify tor the exemption stated in Saction 119.07{3){i), Florida Statutes. | furlher certify that the information

indicated on this repart or supflemehtal report is true and accurate andg that my signature shall have the samae lagal effect as if made under oath; that | am an officer or director

of the corporation or the recqivaro stee empowerad 10 exacute this repart as required by Chapter 607, Florida tes; and that my name appears in Biock 10 of Biock 11 it

changad, or on an attachme -"'Eﬁ' address, with ail other like empowered.

-
£ “ (

M\ Gz apade




