o |
FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am
Secretary of State

DOCUMENT #  P95000025036
1. Entity Name 01-21-2003 90224 023 ***158.75
COASTAL STUCCO OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address
120 W. GLADES ROAD 120 W. GLADES ROAD
BOCA RATON FL 33432 i BCCA RATON FL 33432
I N T A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State e )-8 FEINumber_, - - Applied For -~~~
e - —T oo - 59‘3312830 Not Applicable
zp Courtry Zp Couniry 5. Certificate of Status Desired (Z/ geae gesq l‘ﬁf:c"t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLIVER, TiM Street Address (P.O. Box Number is Not Acceptable)
120 W. GLADES ROAD
BOCA RATON FL 33932
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

. Signature, typed of printed name of registered agent and titla if applicable. {NOTE: Regislered Agent signature requirad whan reinstating) CATE
} FILE NOW!!! FEE IS $150.00
9. Election C ign Financin
. After May 1, 2003 Fee will be $550.00 Tost Punc Corston. 0 O S0 May B
N Mgkcgcheck Payabie to Florida Department of State '
‘1'1% w OFFICERS AND DIRECTORS | KA ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
”gT'tP- o PTSD O Delete TMLE [J Change [ Addition g
THRME OUVER, TM . NAME <
staeeT anoress | 120 WEST GLABES ROAD STREET ADDRESS s
om-stze { BOCA RATON FL 33432 CITY-ST-2IP §
Q
TIMLE [ pelete TITLE {Jchange  [] Addition E
NAME NAME
N STREET ADDRESS _ L o . ) STREET ADDRESS L
CITY-ST- 2P T ’ Ao D =T
TITLE O Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TILE [ Defete I TILE [ hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE ] Delete TITLE [] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE [J Delete TITLE ‘ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the inforghatiyn supplied with this filing does not qualify for the exemption slaled in Section 119. 07(3)0), Florida Statutes. | further certify that the information
indicated on this report or spplefnental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the recgiver pr tlusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with af\adGrsg. with all other like empowered.

SIGNATURE: “"'*3 ENSQUIRT R Ol (Ver ?&K@ﬂﬁ/'ﬂo’b /ap/) Xo2-7840

1|GuATURE AND TIPED OR PRINTED N@E OF SIGMING OFFICER QR DIRECTOR Date Daylime Phore #




