2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000029046

1. Entity Name

COQUETTE ENTERPRISES, INC.

Principal Place of Busingss

524 S. ANDREWS AVE

101-N STE 101N
FT. LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-2667
us us

Mailing Address
524 S. ANDREWS AVE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jun 06, 2000 8:00 am

Secretary of State

06-06-2000 90004 034 ***150.00

N AEAU R AR

DO NOT WRITE IN TH!S SPACE

N

City & State City & State 4, FEl Number . B Applied For _
B I R iiincal RIS e e SR - 650483414 Not Applicable
Zi f i
P Country ap Country 5. Certificate of Status Desired ad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUS"G’ STEPHEN Street Address (P.O. Box Number is Not Acceptable)
524 S ANDREWS AVE., STE 101-N
F1. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE N
Signature, typed or printed nama of registared agent and titie if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ Delete THLE ) Change [ Addition
NAME LUSTIG, STEPHEN NAME
STREET ADDRESS | 524 S. ANDREWS AVE., STE 101N STREET ADDRESS
GITY-ST-ZIP FT. LAUDERDALE FL 33301 CITY-ST-2IP
TMLE [ pelete TNLE [Ochange [ Addition
NAME NAME
STREET ADDRESS | _ _STREETACDRESS [ S U
onestze T T T T - CITY-ST-21P )
TTLE [ Derete TITLE [ Change [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP Ly ITy-S7-21P
TITLE O W/ TIME [ change [ Addition
NAME NAME B B
STREET ADDRESS P STREET ADDRESS
CITY-5T-2P . i CITY-ST-2IP
13. | hereby certify that j$ fi not qualify for the exernption stated in Sectien 119.07(3)(i), Florida Stafutes. | further certify that the Information
indicated on this repot-of al Gurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporat red te/Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dats Daytima Phone #

changed, or 5 ther like empowsred.
i e TS AN MRS T
SIGNATURE; A4 /RE REGJIIRED

Vi Fi

CR2E034 (9/99)



