. 2003 FOR PROFIT CORPORATION
" 'UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. ERlity Narne

P94000066873

LA COSTA ESTATES, INC.

03-31-2003 90194 019 ***158.75

Principal Place of Business
102 N SWINTON AVE
DELRAY BEAGH FL 33444
us

Mailing Address
102 N SWINYON AVE

DELRAY BEACH FL 33444

us

[ 2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apl #, etc.

{7 CHECK HERE IF MAKING CHANGES

Apr 11, 2003 8:00 am
ecretary of State

AR AR AL

City & State City & State 4. FEf Number Applied For
. 65-053 1042 Mot Apolicable
; i Countr .
Zo Coutury Zip uniry 5. Certificate of Status Desired O 58.75 Additional
. : Fee Required
r 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : —_— - - - Mame— e — e — e —— - <=
SCHWARTZ’ ROBERT M Siceet Address (P.O. Box Number is Not Acceptable)
102 N SWINTON AVE
DELRAY BEACH FL 33444

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered ofiice or regisiersd agent, or both, in the State of Flarida. | am familiar witn, and accept
the obligations of registered agent. '

Sigrawra. Lyoad o ponted came of 123 $1ered agent and ite if aopticacle,

(HOTE: Regisierad AGer: s.gnalird required when ransiaing) . CAT

m

-

FILE NOW!!t -FEE IS $150.00
< . ;Atter May 1, 2003 Fee will be §550.
“Make Check Payable to Fiorida Department of State =,

9. Election Ca:mpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 13

TITLE DPT T Delete TITLE [ change [ Addition
NAME PARISER, PALL § MAME

srrezT aposzss | 102 N SWINTON AVE STREET ADORESS

CiTY-5T-217 DELRAY BEACH FL 33444 CITY-ST-Z°

TIiLE 8 O delete TITEE [Jchange [ Acoitien
HIANE REID, SUSAN MANE

sirezr 4D0RESS | 102 N SWINTON AVE STREET ADCRESS

Cify-5T-2P DELRAY BEACH FL 33444 CITY-$7- 37

TIiLE o [ Delete s [ Change [ Addition
NAME ) T TT T T T T O TRMET T N - -
STSEZT ADORESS STAEET ADZRESS

O -57-21P CITY-$T-29

i [ Delete TITLE [ Change  [D Acditien
HAME NerME

SIREZT A0DRESS STREE ADCFESS

LIy -3T-2P CITe-8i-20

TTLE ] petete TITE [ cChange [ Additicn
HAKE HANE

STREET ADDRESS STREET ADTRESS

CITy-§7-2IP A P |
TITLE O petete TLE [ Change [ Addition
HAME MALIE

STREZT ADDRESS STREET ADTRESS

CITy - 53-2IP CITY-ST- 1P

SIGNATURE:

NATURE AND TYPER
San

INTED NAME OF SIGNING OFF

12. | hereby cerlify that the information supplied with this flling do2s not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeral report 1s trug and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corperation of the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florica Stalutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

_Y-7-62 oo ¥Hs-418

{

ICER OR DmEC‘ch~

Daw Dayumre Phgng #

L2

=

Amee

(W)

FODENA (/O™



