' ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # P02000096004 ecretary of State
1. Entity Name 04-14-2003 90758 001 ***150.00
INTRACOASTAL PROPERTIES, INC.
Principal Place of Business Mailing Address -
6261-2 BAY CLUB DRIVE 6261-2 BAY CLUB DRIVE [TETE URP R e
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
I N — WRSAHEANC O TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
05— 05 é 19?5 Nol Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O 1§3¥.;§] lﬁ::ledci’tional
" 6.”Name antd Address of Current Registered Agent ==~ 77" TTTT U s T Ty TNGme 'and Address of New Reglstered Agent™= >
E ) Name
) OV'N’ PAUL A J-R'ESQ Street Address (P.O. Box Number is Not Acceptable)
_ MIZNER PARK OFFICE TQWER
225 NE MIZNER BLVD SUITE 300
BOCA RATON FL 33432 oy TEL [ 7o

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
. Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent sighature required when reinstating) DATE
FILE NOwWIH! FEE IS $150.00
. Election C ign Fi i
AterMay 1,2000 Fes Wi bo SS6000 T 1y $5.00 ey se
Make Check Payable to Fi:a:rlda Deparlment of State '
10. QFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
MLE PSTD O pelete TIILE [dchange [ Addition
NAME RUCCI, RAPHAEL C : HAME
streer anoarss | 6261-2 BAY CLUB DRIVE STREET ADORESS
erv-st-ze | FT LAUDERDALE FL 33308 oiTY-ST-27IP
TTLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21F
T 1T T I T e [ 'be@e THNET T T T R e e T o e masewe = 5] Cpange - ~[2] Addition ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE C telete TITLE 1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZiP
TIME [ Delete TMLE ’ [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee eqpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witf ther like empoyshed.
SIGNATURE: ___s * 2780 55////0;’: ‘?@D 176~ 61!

Sondirune Ao Hees o pmwrsu NAWE OF SIGHING GFFICER OR DlHE%i(—&.pml’mf Date Daytims Phane f

AV 2P5rEED

CR2E034 (10/02)



