FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P95000058792 ecretary of State
1. Entity Name 04-24-2003 90133 049 ***]158.75
COASTAL ISLAND DEVELOPMENT, INC.
Principal Piace of Business Mailing Address
300 SW 2ND ST 300 SW 2ND ST
SUITE 9 SUITE 9 ' 11011852
M B——— IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’0754382 Mot Applicable
Zip »~f- Country Zip Couniry 5. Certificate of Status Desired E/ ?g'gg“ﬁ:g;“c’”al
e - .6 Name and Address of Current Registered Agent . — 7. Name and Address of New Registered Agent -
Narne
SCHWARTZ' RICHARD Street Address (P.O. Box Number is Not Acceptable)
1775 5 OCEAN BLVD
DELRAY BEACH FL 33483
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 or printed narne of registered agent and title if applicakbla, (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election C F
After May 1, 2003 Fee will be $550.00 Tr:?:tIggndagoﬁlrﬁ:utig:mlng O fc‘!jd}a%?oh;gs? ®
Make Check Payable to Florida Department of State '
10. : QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  {PSTD O Detete THILE [1 Change [T Addition
HAME LEPL®E, NORMAND F HAME
streeT ApORESS [ 1010 SEMINOLE DRIVE #1409 STREET ADDRESS
crv-st-2e - [FORT-LAUDERDALE FL 33304 CITY-ST-2IP
TITLE o [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP ] B
TITLE [T Delete TITLE [] Change [T} Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE O Delete HTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Detete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE C1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S§7-2IP

i this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e powgrelrl:i to ex?cut amrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dgfess, with all giker likg

CETLED Noggad £ Letnte 4/22/03 (8962759

12. | hereby certify thal the information supplied y
indicated on this report or supplemental reys
of the corporation or the receiver oL
changed, or on an attachment wj 2

SIGNATURE:

oF SRING OFFICER OR DIRECTOR Data Daytime Phone #

VG VT

nv

CR2E034 (10/02)



