FILED

”
‘ §
2003 FOR PROFIT CORPORATION ;
4
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT #  P95000086754 B Secretary of State
1. Entity Name ; 01-21-2003 90082 036 ***150.00
INTRACOASTAL AR, INC.
Principal Flace of Business Mailing Address .
784 BARNETT DR 744 BARNETT DR LUbvroug
14 14
LAKE WORTH FL 33461 LAKE WORTH FL 33461
us us
2. Principal Place of Businaess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ~ City & State ) 4. FEI Number o Applied Far
- - - ’ ) ’ ST 650614189 - -~ - - Not Applicable |~
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Asquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent AL
Name
! ROSEMARK' DAVID K Street Address (P.O. Box Number is Not Acceptable)
13846 82ST NORTH
WEST PALM BEACH FL 33462 .
. City FL | Zpcoce
8. Trfg"aboyg na eHTTILG iR Mistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
g i ‘ped or pri Hac name of rperst —’ ag.ent and title  applicable, (NOTE: Ragisterad Agent signature required when reinstating) DATE
" FILE NOW!I! FEE IS $150.00 . o
iR . Elsct
5k My 1,200 Foo wi bo $550.00 B SeemoeToR IS [ $5.00 ey e
Malgqf‘-ﬁhgd}cﬁaynble_ o Florida Department of State
10, . - i QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
me . |D 1 Delete TITLE O crangs (7] Addition g
wve | ROSEMARK, DAVID K NAME =]
stReet anoress | 13846 825T NORTH STREET ADORESS 3
omv-st-ze | WEST PALM BEACH FL 33462 CITY-57- 2P <
TRLE [T Delste TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS - TR s cwememc e s oo DOSTREETADDRESS (|- — = - B TS em 4 o s N —
CITY-ST-2IP CITY-S1-2IP
TILE : O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby centify that the information supplied 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

7

of the corporation or the receiver or ECUTEN s report as required by Chapter 607, Florida Statutes; and thal my pame appegss in Block 10 or Block 11 if
//;/ﬁ' 85/ 533554

changed, or on an attachmep Al other like erdpowered
Date Daytime Phone #

SIGNATURE:




