2000 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P95000025036

1. Entity Name

COASTAL STUCCO OF THE PALM BEACHES, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90114 015 ***158.75

Principal Place of Business

C/O W.). TREMBLAY, P.A,
1801 S. FEDERAL HWY. STE 219
DELRAY BEACH FL 33483

Mailing Address

GO W.J. TREMBLAY. P.A.
1801 5. FEDERAL HWY. STE 219
DELRAY BEACH FL 33483-3334

2. Principal Place of Bugjness

1200 CAirit moore

Road

3. Mailing Address

1200 Clint Mpore Reael
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

W.J. TREMBLAY, PA.
1801 S. FEDERAL HWY., STE 219
DELRAY BEACH FL 33483

/]

eSOl er— ——
wwem% AP HMpsrE " Road

Siite #1010
/ Svppro. RO

FL | 35907

i
8. The above named eflity slb ts tmtement f
SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(W, Presiolent 1-18.00

{NOTE: Ragistered Agent signatura required when reinsiatng) DATE

Signaturef typad or prinle\‘ame of‘?ngs!arad agent and tha if ﬂpphlahl&
2§

9. This corparation is eligible to satisfy its Intangible
Tax filing requirarment and elects 10 do so.

FILE NOW!!! FEE 1S $150.00

- 10. Electiort C ign Fi i
After MAY 1, 2000 Fee will be $550.00 ection Lampalgn Hnancing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See oriteria on back) U Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE PTSD [ Delete TTLE 1 Change [ Additien
NAME OLIVER, TIM NAME
streeT aDoress | 1200 CLINT MOORE RD STE 10 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33487 CITY-§T-21P
TITLE ] Delete TITLE O Change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TIMLE . - = "= pekete CIME - AR —— [Jchange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P oTY-81-2p
TITLE [ Delete TILE [ Changs [ Additior
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-21P CITY-§T-ZiP
TITLE [ Delete TITLE [ Changa [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZP
TITLE O Dalste TITLE O Change  [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N cITY-§7-ZIP

'SIGNATURE: ___“o—

SlGNAtRE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

13. | hereby certify that the informatiof sugplied with
indicated an this report ar supplefnentgl refdort i

of the corporation or the receiverfor trufitee gmpdg)

changed, or on an attachment wlih anfaddrgss,

<

this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
true and accugate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
red 10 execfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ihother likp empowered.
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