2006 FOR PROFIT CORPORATION
L ANNUAL REPORT {AR) : FILED
DOCUMENT # P85000057653 - ‘ Mar 06, 2006 08:00 AM
1. Entiy Name Secretary of State
UNITED COASTAL BEALTY, INC.

r

Principal Place of Business . Mailing Address
35 GOLFVIEW DR 35 GOLFVIEW DR

| e UG R

2. Prncipal Place of Business R Maing Address o !
Suite. Apt. #, elc. Sutte, Agt. . ete. 77, ] 15t MOORE CR2ZE034 (10/05)
City & Slate City & State 4. FEI Numar “TApplies Fos
: £5-0652751 Not Appl\t_‘-é‘-:.!._’
ap Country ép Gountry " | 5 cenffcatecf Status Desiced [ 3879 Acditionat
‘ Fee Fequired
_____ 6 Namenand Address of Current Reglstered Agent _ ; 7. Nawme and Address of New Reglstered Agent L
Name , ]
%55 %%%EEVQEIE@E Street Audr;ass (P.0. Boxt MNumiber is Nol Accepiable) o
TEQUESTA FL 33469 -, B
oy L B ‘ IpCode LT
\ FL g

8. The above namad entity submits this staternent (or the pureose of Changing its regiserad oflice or rep?steTea égeni. or both. in the State of Florida. | am famibac with, and aceept
he chhgations of registered agent. j

SIGRNATURE ‘\

Sggiratiseer, Sy e o PIED unse U 1EYSEIET AGED 2P0 DIC X ADTAC ki (NGTE Repsieed Agert sgnatums reguered when rersiatag) GATE

FILE NOWI!! FEEJS $150.00. -
After May t, 2006 Fog Wit Be §550.00 . :
Make Check Payable to Florida Department of State . f

8. Election Cempagn Financing  $5.00 May Be
‘ Trust Fund Comtriibuter,. [ Addedto Fees

10, o CfFicemsanpDmECTORS  Fun T T ADDTIONS/CHANGES TO GFFICERS AND DIRECTOIRS IN 1
L op 73 Delete TIE ' O Change [ Adain
hakgE ZEITLER, JEROME R 1AM E 40

SIREET ADDRLSS |35 GOLFYIEW DR STATETAOGALSS § DS-’??%%%%}%EEGE 150,08
on-si-p | TEQUESTA FL Y- 5T 21 ; £ = '

BILE [ polese it : Dl 6hange  TJat.
HAME HAME :

STREET ADGIESS SILET ABDALSS |

CITY- §T- 2P EITY -5 2IP '

I 3 Detete L : (71 Criange A
HARRE SLAML

STRELY ADDRISS SaLLT AGORESS

GITY-51- 2P -5t 2 ‘

TIE O Detee TN [ Change  [J Az
NAML NAME

SIREET ADDRESS STRECT ADDRESS

CITY -$1- 237 CITY - §§- 2P

THLE O poets TILE ¥ Change rae
NAKE NAME

STRELT AGDRLSS STAEST ADORESS

CIEY-ST- &P orr-51- 2

e 1 petete ILE ; {O Change [ A2
NAME HAHIE :

STREL § ADDRESS STRLET ADDRESS

CHY-ST- &7 LY -51- 77

12. | hereby certity Ihal the information suppved with tis Hling does not quality o7 he exernplions containgd in Section 119, Florids Statutes | further certify that the information
mdicated on this repon or supplemenia) reporl is Yue and accurale ang 1hal my sipnature shall have the sams Segal effsct as i made under cath, shat | am an officer ar direcio;
of the corperaton of the recever of lusies empowered o execule his report as fequired by Chapler 607, Florida Statutes; and that my name appears i Block 10 or Block 11

if changed, vr on an anam\l wilh an adgress, wilh all ke empowered. )
SIGNATURE: __ /i @ . i Z VHM&A 1, 9%0¢

SLAATURE AND TYPED DR PEHTED NAME OF SIGNING DFFICER OF DIRECTOR Cote Clanlima Fhooa 1




