.2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  Pg3000083657

INTRACOASTAL PROFESSIONAL PLAZA, INC.

Principal Piace of Business Mailing Address

155, EEBLUE ‘HERON BLYD +13502 MARIGOLD COURT
ASTE: . - SUITE 102
', RVIERA BOH L 33404 \PALM-BEACH. GARDENS

“Us

0

FL 33410

2. Principal Place of Business

3. Mailing Address &, 5,

(/0 ﬂd/ /75

PAr/srv, £A¢.
NV ECOL O

Suile, Apt. #, stc. Suite, Apt. #, etc.

FIO cob b Flwce f% Jorde /5O

DO NOT WRITE IN THIS SPACE

Jun 13, 2002 8:00 am
Secretary of State

06-13-2002 90382 007 ***550.00

L

City & Stale City & State 4, FEl Number .- Applied For
£ Crre e, G5 FPOrEE 650498342 Not Applicable
Zip Country Zf? OrE ¢ CO;:;. - 5. Certificate of Status Desired O gg'gsqgfed;“mal
6 Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
s R - s Name TS S o e ArS ma MEET e e e
A )7/)4/! Hitler . P,
MENEGOLO SAD! Syreet Address (P.O. Box Numnber is Not Acceptabl )
3502 MARIGOLD COURT &a&m&zﬁ&u 2l 7 2F
SUITE 102 o (1382 KposPer Tr fg@#rt AoAd
PALM.BEACH DENS FL 33410 City Zip Code
: Pl Fewcr Esstors FL |27 ¢s0

8. The above named entity submitgAfiis statedgent for the purpose of changing it

Z

SIGNATURE

-

s registered office or registered agent, or both, in the State of Florida.

(o/u/aL

(NO

Signatura, typeMrinleWMugumr’ed agent and tile if applicable. U

[:1Y 3

TE: Registerad Agent signatura required when reinstating)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) - a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelste TLE s [ Change  [gcdition
NAME MENEGOLO, SAD! NAME Aoy Eooco, SR/
sTeer aooress | SUITE 102, 3502 MARIGOLD COURT STREET ADDRESS | 2, ot ©o, fefo Cobb ffae /&
orvst2» | PALM BEACH GARDENS FL 33410 - VN | e, ORI OIEE
TITLE [ elete TILE " [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
THLE oo - - e T == = =[] Delote o ETE e e e e oo [.Change . [ Addilion_| .
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2P
TITLE (1 Delete TITLE [ crange  [J Addition
NAME . NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-1IP ’ . CITY-S7-2IP
e e O Delete TILE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2i7

13. I hereby certify that the infermation supplied with this filing does not qualj
indicated on this report or supplemental report is true and accurates
of the corporation o TIsteg empowered 108
changed, geerTan attachment with an adaipss, Fathe

\v‘

alifydpr the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director

2 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.

o b

TI0~ 590~ PS8

Date Daytime Phone #

iV

CR2E034 (9/01)




