S | FILED

] | " Jun 05, 2003 8:00 am

2003 FOR PROFIT CORPORAT!DN 4 Secretary of State

UNIFORM BUSINESS REPORT (UBR) pertrary O Ste

the obligations of registered agent.
SIGNATUHE\‘\_&MMQ
Signalume. (NGTE: Ragistered AQrt sigriature fequined winan minetating) DATE

. typic or printac! name ot regineied agan and tide # eppiicabis.

DOCUMENT #  P02000095719
1. Entity Name
CORAL AR, INC. A
Principal Place of Business Malling Address 5 50 4 B Bs 4
1612 £ CAPE CORAL PARKWAY STE A 1612 E CAPE CORAL PARKWAY STE A ’
CAPE CORAL FL 33904 CAPE CORAL FL 33304 )
2. Principel Place of Businass 3. Maiing Address “"m“ m Illll"l“ "m II"I "N “I‘I mm"lnm] ““I ml ml
Suita, Apt. 4, etc. Suite, Apt. #, elc. ) (] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEj Number Applie& For
T e v SO O . Not Apgticable
Zip Country Zip Country N ) " $8.75 Additonal
5, Certiicate of Status Desired (] Fes Roquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
NamM - % ) . R N
— . i e P o R MY Wl e, S &8 Qc.‘ o S o
CORPORATE CREATIONS NEMORK‘ INC. Street Address (P.O. Box Number is Not Acceptable)
841 FOURTH STREET #200
MIAMI BEACH FL 33139 Gir B Copaloval BodMusa :
Ci v & ]
tn.gs_go_l:a\ FL ?ﬁa oY
8. The abova named entity submits this statement for the purpose of changing its repistered office or pistered agent, or both, in the State of Florida. 1am familiar with, and accept .

12. | hereby certify that’the information supplied with this filing doas not qualify for the exemption staled In Section 119.07(3)i), Florida Statutes. | furlher certity that the informalion
indicaled on this redort or supplemenial report isfue and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or yslee ered 10 execute IR report as required by Chapter 607, Fleriga Statutes; and that my name appears in Block 10 or Block 11-i
changed, or on an attachment with an a ered. -

SIGNATURE: = REIIEED C i[QV*«tZ“’w éj%’id/o?a 235-S 43047

Daytrne Proee &

5 . . . ]

b_ FILE NOWiN PEE 1S $150.00 . Election Campaign Financing $5.00 MayBs

. After May 4, 2003 Fea will be $550.00 ] Triat Fund Contribution. 0  AddedtoFoees
Hakg Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS - | KOS ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 .
e D Xoelm e - DOichange [ Addiion | &
NAME BREVOORT, RICHARD NAME 3.
st anoress | 1612 E CAPE CORAL PARKWAY STE A TREET ADORESS >
urv-sr-ze | GAPE CORAL FL 33904 o512 g
ThE D ] O3 Delete O thange {7 Addition &
N SIMON, RONALD ©
streer aooeess | 1812 E CAPE CORAL PARKWAY STE A ;

| emeste [ CAPE CORAL FL 33004~ =" =" "~ =~ s Y TR T W e TP S L TR g Gow e o~ ey gy
me 0O Delete O Crange [T Adaition
NAME N _ 1 -
“STREFTADORESS | T T T T T - T/ -
CITY-5T-1P . .
TE [ oelete TME Cchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS B
GTY-s1-2P on-5T. 7 .
: —]

TILE {1 Delete TITLE : Dchange [ Addition
WAME BAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP urY-srp . . .
TE O Detyte TIE . O Changs ] Aaditien
NAME _ NAME )
STREET ADDRESS STREET AGDRESS
CfY-s1-2IP . 1cmr-sn P




