FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  PTLEEED

Secretary of State
DOCUMENT #  P92000000707
1. Entity Name 05-05-2003 92191 009 ***150.00
INTRACOASTAL RESORTS, INC.
Frincipal Place of Business Mailing Address
3015 NORTH QCEAN AVENUE 3015 NORTH OGEAN AVENUE
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
N S ARG R RIRE
Suite, Apt. #, sic. Suite, Apl. #. ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0366652 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desred [ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
FOSTER REBECCA A Street Address (P.0). Box Number is Not Acceptable)
3015 N OCEAN BLVD,, #121

FT..LAUDERDALE FL 33308

City FL l Zip Cede

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
Signature, typed or printed name of registered agent and litla it applicabls. {NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW!1! FEE 1S $150.00 )
. Election C ign F
After May 1, 2003 Fee will be $550.00 ? TrE;‘gzndaénop::Ir?;uli:: rene M| fz.gqahgzzss ¢
Make Check Payable to Florida Department of State ‘ ’
10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITE §p 07 Detete TIILE W change [ _ Addition
AME FOSTER, REBECCA A HAME ﬁ chcCl A [fo / At /
street aooress | 3015 N. OCEAN BLVD. #121 STREET ADDRESS gy ) o1 /A, OCeCU’l
CITy-ST-20P FT. LAUDERDALE FL CITy-§7-2P i la J._Jdelfdd /( =4 @3\5’08
TIME VPT 3 Delete TILE 7 P / T / D a Change - ! Addition
NAME LANDAU, MARC 2 NAME Mare &, candad y
street AobRess | 3015 N OCEAN BLVD #121 ° STREETSO0RESS | 3. 7 85~ £U) OCCON 6/!—4 o 12/
cry-si-zp | FORT LAUDERDALE FL 33308 av-st i ] adderciale A \-?630&
e b [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST-2IP ¢ITY-ST- 2P
TIE O Delete NLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§3-2IP ) i CITY-ST-7P
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE 3 oelete TTLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP T~ CITY-ST-2P

12. | hereby certity that.the infofmation supgiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or g e and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the regeiver or trusted enurdwertx)] to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on &n attachrijent with an addf3s, with alf other like empowerad.

EREETUIRED ¢/,af/=7m;

SIGNATURE AND T\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aata Daytiemo Phona #

CRZ2E034 {10/02)




