2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000025036 ... - &

1. Eniity Name

COASTAL STUCCO OF THE PALM BEACHES, INC.

Principal Place of Business

1200 CLINT MOORE RD
STE 10
BOCA RATON FL 33487

Mailing Address
1200 CLINT MOORE RD

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90022 006 ***158.75

STE 10

BOCA RATON FL 33487

2. Principal Place of Business
120 W, Qlades Roaal

3. Mailing Address

120 W -

D)ades RooA

Suite, Apt. #, elc

Suite, Apt. #, etc.

S

I

W Tw W W

AL

DO NOT WRITE IN THIS SPACE

City & State | ’;(— City & State Q -“'ﬁﬂ P{, 4. FEI Number 59.3312830 :p:aied rorbl
Iz C CL i 6OC£L i ot Applicable
4 pay,a Z_ ‘Coﬁ% A, ap 67.)4,52‘ CDU”&S g, 5. Certificate of Status Desired E/ ?eae.gesq L‘ﬁ?:ci’“o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T Ofivex”

 OLVER;, M — -~ =z=-=. - S S — : _ s A— __ —
1200 CLINT MOORE RD SR UF O T ES TR
STE 10 )
BOCA RATON FL 33487 . -
Ny PO RodON FL [ 254>z
8. The above named entjy s| 3 \nig statfment for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
e 7im Oliver, rasioent 3(1 o)

Signatura, ty|

[NCTE: Registered Agent signature re'quirad when reinstating)

DATE

bd or pr%d name of legisterﬂ:l agent and titte if applicable.

9, This corporation is eligible to salisfy its Intangible

FILE NOW!!! FEE IS $150.00

13. | hereby certity that the information supslied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this repert or supplems
of the corporation or the receiver or t
changed, or on an attachment with 4

SIGNATURE:

report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cor director
¥F ernpowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like empowered.

((ND. TIm Oliver fes, 3)1]o1(Gel) 362-7895

SIGNATURE AND ﬂr‘zn R PRINYEDJNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. Electmn Campmgn F_mancmg $5.00 may Be
S rust Fund Contribution, Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PTSD O Delete TIMLE Clchenge  (J Audition | S

NAME OLIVER, TIM NAME =]

staeer aooress | 1200 CLINT MOORE RO STE 10 STREET ADDRESS 3

CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP O

TILE [ Delete TILE [OChange [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY -ST-2IP

THLE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oL e - | orvestaw _ o

TITLE [ pelete TITLE Clchange [ Addiion |
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-22P CITY-ST-2IP

TITLE ] Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-§T-2IP



