~ - 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

P02000085771

FILED
Jan 16, 2003 8:00 am
Secretary of State

MWuLYY LU

DOCUMENT # b
. <
1. Entity Name 01-16-2003 90089 023 ***150.00
ZEPHYR COAST HOLDINGS, INC.
Principai Place of Business Mailing Address
1530 PLUNKETT STREET 1530 PLUNKETT STREET
HOLLYWOOOD FL 33020 HOLLYWOOQD FL 33020 )
Suite, Apt. #, ete. Suite, .Api. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
3 Pr - | ‘-{‘L{- { \ oi q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired , [J $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— . e —_ oo = | _Name_ ——— e e e o o
SLOAN‘ JOHN C Street Address (P.O. Box Number is Not Acceptable)
1530 PLUNKETT STREET
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigim?lu{a, typed of printad name of registered zgent and titls if applicable, (NQTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOWI! FEE IS $150.00 ‘ o
9. Election C ign Fi
At My 1, 2005 Foe wilbe 55000 e freetd - $5.00 uas o
Make Check Payable to Florida Department of State '
10. i QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TMLE [ Change [ Addition __8_
NAME SLOAN, JOHN C NAME 3
street aooRess | 1530 PLUNKETT STREET STREET ADDRESS 3
crv-st-20 - AHOLLYWOOD FL 33020 CITY-$T-2IP g
o
TITLE [ Dpelete TRLE [T Change [ Acdition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
_Tme . . - e etete W TTE = lChange . O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelets THLE [ change  [J Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2/P CITY-§T-2IP
TITLE [ peete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-57-2IP
TTLE ) O pelete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZiP

12. | hereby certify that ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address_with all other like empowered.

SIGNATURE:

shlarure sEQUIRED

SIGNWE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate

Daytime Phong # |_

o



