e AP

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 17, 2002 8:00 am
DOCUMENT #  P96000077755 / Slf):cretary of State

1. Entity Name
09-17-2002 90100 050 ***550.00

COACHE CUSTOM RENOVATIONS, INC. /
Principal Place of Business Mailing Address
330 SW 18T AVE 4611 S UNIVERSITY DRIVE
FT LAUDERDALE FL 33312 SUITE 312
DAVIE FL 33328
e S I G AR
il 3 DNIUQIS (+y Dr ‘
SumikA% {iae_tc Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Da\) (e T—L— 59-2618647 Not Applicable
EIDB 2 23 % Coun\tr)y S A Zp Gountry 5. Cerlificale of Status Desired ~ [J ?3, Zesq L‘:‘g&""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A . N Name — - -
COACHE' CLAUDE W 300 PA | Trbl(. di . bl" Street Address (P.O. Box Number is Not Acceptable)
F30-SW-315TAVE ie ¢ loanding
FI-LAUDERDALE-FL-33342 304
b&“ |4 ¥ S 333 \‘* City . FL Zip Code

. 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 ohligations of [ag ?red agent. %
SIGNATUR% e ——— q-/’l 'OQ_ "

Signaturs, typed ar printed name: uﬁeglsterad agent and titla if applicable. (NOTE: Registerad Agent signature raquired when reinstat;n'g]‘ R ",\i1 N ;! !L".(! r
L -, Al i
9. This corporation is eligible te satisty its Intangible FILE NOW!!! FEE IS $550.00 ~ RS A
N 1 |
.+ Taxfling requwrement and elects to do so. Aﬂer September 13, 2002 Fee will be $750.00 - D Eriiftézr%ag grilr?bnu't:\:: ncmg O figﬁoi\g‘zfs
"_' . See cr!terla on back)’ ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O pelete JIME [ change [ Addition
NAME COACHE, CLAUDE NAME
staeeT aooress | 4611 S. UNIVERSITY DRIVE, #312 STREET ADDRESS
crv-st-ze | DAVIE-FL 33328-3817 CITY-ST-2IP
TNLE VPD [ pelete TITLE [ change [ Addition
NAME COACHE, JENNIFER NAME
streer aoRess | 4611 S. UNIVERSITY DRIVE, #312 STREET ADDRESS
CITY-ST-ZIP DAVIE FL 33328-3817 CITY-ST-2IP
- TILE - S e e e memeee = [ Ogletg - - TE - - ~[J-Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J pelete TMLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TIMLE ) [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-7iP CITY-$§1-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemnplicn stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information

indicated on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation o the racelver or trustee empowere kuTe this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& empowered.

rREQUIRED G- 1) D2

THD NAME OF SIGNING OFFICER CR DIRECTOR Dats Daytime Phane #

CR2E034 (4/02)




