2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000114162

SOUTH COAST CONSULTING, INC.

ecretary of State

04-07-2003 91007 017 ***150.00

Mailing Address
111 § MILITARY TR #225

Principal Place cf Busingss
1121 § MILITARY TR #225
DEERFIELD BEACH FL 33442

DEERFIELD BEACH FL 33442
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2. Principal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

| SABATINO, SUSAN  ~
1121 S MILITARY TR #225
DEERFIELD BEACH FL 33442

Name
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Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code
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8. The above named entity submiis this staternent 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 printad name of registerad agent and title if applicable.

{NOTE: Regislared Agent signature raquired whan reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTORS | XA

TITLE D [ Detete TITLE O Change [ Addition
NAME SABATINO, SUSAN NAME
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NAME NAME
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TITLE [ pelete TITLE [dchange ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS
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accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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