2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000083657 FILED
5+ Enity Name Feb 23, 2000 8:00 am
INTRACOASTAL PROFESSIONAL PLAZA, INC. Secretary of State
02-23-2000 90006 001 ***150.00
Principal Place of Business Mailing Address
155 E BLUE HERON BLVD 3502 MARIGOLD COURT
STE 300 SUITE 102
RIVIERA BCH FL 33404 PALM BEACH GARDENS FL 33410-2737 S
us-
» g T
Suita, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stane o N City & State 4, FEY Murmper Applied For
N 65.0498342 Mot Appilicable
Zip Country Zip | Country 5. Certificate of Status Desired | ?g.gglﬁitgtional
- ---« 8. Name and Address of Current Registered Agent . FR . 7. Name and Address of New Registered Agent _. - —
Name
MENEGOLQ SADi Street Address {P.O. Box Numt;er is Not Acceptahle)
3502 MARIGOLD COURT
SUITE 102
PALM BEACH GARDENS FL 33410 & FL 75

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, lyped or printed name of registerec agent ana tide If applicable {NOTE. Registered Agent signature required when reinstating) DATE
9. ¥hisf:;_orporati9n is eligibf t(l) sztitiffy;ls Intangible FILEYNOW!!! FFEE |$"I$;:0.50:D 10. Election Campaign Financing $5.00 May Bo
ax ™ m_g rgquwrement and elecls 1o do 5. After MAY 1, 2000 Fee wi $ .00 Trust Fund Contribution. | Added o Fees
{See criteria on back) () Make Check Payable to Depariment of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD [ Delete TITLE . (O Change [ Addition
NAME MENEGOLO, SADI NAME
STREET ADDRESS | SUITE 102, 3502 MARIGOLD COURT STREET ADDRESS
om-si-zp | PAIM BEACH GARDENS FL 33410 ary-s1-2¢
TIE O peketz TITLE [ change [ Addftion
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TTLE T - Cloelete - - f e - : - - 7] Change~ [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21F I CITY-ST-2IP
TLE ' O Detete TTLE Clchange [ Adoition
NAME NAME
STREET ABDRESS STREET ADDRESS
Ciry-51-21P CITY-SF-2IP
TITLE O detate TILE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CiTY-ST-ZIP
TiE O Detete TILE (1 Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP - CITY-ST-2IP

13. ) hereby certify that the ‘mf&mation supplied with thisf# |gf'=' qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certify that ihe information
indicated on this report or supplemental repost- d accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or direclor
of the corporation or gaety [FF perpOwered to executé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

Hiin.an-erhese, with all other like gapowared. GL 7S
ZU P g 2 T

P SIGNATYBE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ Dae Dayume Phone #




