FILED

2002 UNIFORM BUSINESS REPORT (UBR) ¢
r
OCUMENT P97000000829 Jan 24, 2002 3:00 am
vt . Secretary of State
COASTAL CONDO SERVICES INC. v * 01-24-2002 90168 005 ***150.00
Principal Place of Business Mailing Aadress
1846 FAIRVIEW VILLAS #3 1846 FAIRVIEW VILLAS #3
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
2. Principal Flace of Business 3. Malling Address H"“m "I m” "m"l“"m "mm“ "m'm”l"l “Iu !I“ u“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0736507 Mot Applicable
i Count Zi Count ii
2 ountry P ountty 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
——LAZAR, FERNC - :
Streat Address (P.O. Box Number is Not Acceptable)
1846 FAIRVIEW VILLAS #3
WEST PALM BEACH FL 33408
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tide it applicable {NOTE: Registerad Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Fi )
Tax filing requirement and etects to do so. ==*AfterMdy 1;2002 Fee wil'be'$550:00~ |~ 1e. %:Ez:'zﬁag g ;Ir?guﬁg]: neng i fz;%qoh‘;?‘;fe
{See criteria on back) O Make Check Payable to Department of State '
11. OFF!CERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Detete TILE [ Change [ Addition | S
NAME LAZAR, FERENC NAME =28
streer anoress | 1846 FAIRVIEW VILLAS #3 STREET ADDRESS §
CITY-5T-21P WEST PALM BEACH FL 33406 CITY-S1-ZPP Iy
TIMLE [ Detete TITLE [CJchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-51-21P
TNLE [ petete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-87-2P
~TITLE | ~— TS s Crpeete - ——=§ e —— -|7/——=" T T CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-51-2IP
TITLE [ pelete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2IP CITY-ST-2iP

indicated on this report or supplemental
of the corporation or the raceive
changed. or on an attachme

’(G-’—:‘:\—‘ 3% -
SIGNATURE: _V 7@idh

Il other like empowered.

feor

’f/wvr S AL T

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustde((je empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
ith an address, with

- S/ ‘/3?- 25//

SIGNATURE AND TYPED OR PRIP?«NAME QOF SIGNING OFFICER OR DIRECT#

////9
/

Data Daytime Phona 4




