2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P96000043778

COAST TO COAST BUILDING PRODUCTS, INC.

e

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90056 044 ***150.00

Principal Place of Business

1410 SW 8TH STREET
POMPANQ BEACH FL 33069

Mailing Address

1410 SW 8TH STREET
POMPANG BEAGH FL 33069

2, Principal Place of Business

3. Mailing Address

ARV NCR

Suite, Apl. #, elc.

Suite, Apt. #, etc.

CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0676237 Not Applicable
= - -
P Counitry Zip Country 5. Certificate of Status Desired O $8‘75 ﬁl\ddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DANI_ELS' PETER Street Address (P.0. Box Number is Not Acceplable)
6320 SW 99TH TERRACE
MIAMI FL 33152
7
' — _ City_. FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicable.

(NCTE: Registared Agent signatura raquired when reinstating)

DATE
~

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

—_
%Iection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fess

(See criteria on back}

O

Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE D [ Detete TITLE [ Change [ Addition
NAME DANIELS, PETER NAME

STREET ADDRESS 16320 SW 99TH TERRACE STREET ADDRESS

erv-st-zr IMIAMI FL 33152 CITY-ST-21P

TITLE D [ celete TILE [ change [ Addition
NAME MARCUS, RICHARD E NAME

STREET ADDRESS (18640 LONG LAKE DR STREET ADDRESS

crv-st-zp - [BOCA RATON FL 33496 CITY-5T-2IP

TILE D ] Delete TITLE [ Change [ Addition
NAME MARCUS, J. CHRISTINE NAME

STREET ADDRESS (18640 LONG LAKE DR STREET ADDRESS

omv-st-2P - -BOCA-RATON-FL 33496 CITY-ST-2IP -

TITLE [ petete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-ZIP

e [ elete TiTLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TMLE \ S [ Delete TITLE [ Changs ] Addition
NAME e NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-7IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reporl is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute this report as requir er 607,
changed., or on an attachmeqt with an address, with all other like empowerg;

SIGMNTUFRE REQUIRED

SIGNATU

efiect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

0 DY/ ~Ge

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d//D?/n

Data Daytima Phona #

R VR IV

v

CR2E034 (9/01)



