|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 18, 2002 8:00 am

DOCUMENT]#

1. Entity Name

COFFIN ENTERPRISES. INC.
|

P97000025973

Secretary of State

07-18-2002 90130 022 ***550.00

0

|
Principal Place of Business

I
2878 S.W. 13TH COURT i
FT. LAUDERDALE F, 33312|

Maiiing Address

% BOB MAHONEY

3801 N FEDERAL HWY
FOMPANO BEACH FL 33264

2

C

2. Principal Place of Business

A

3. Mailing Address

Suite, Apt. #, etc, i

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State I City & State 4, FEI Number 1 '8 Applied For
i 65‘07 97 Not Applicable
] « %Ccuntry o e Ap sl e, ~Country = - - "Eﬁmh‘amg{atusbégired - T ’$8.‘75'A'dditr'on'al .
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

MAHONEY, BOB CPA
3801 N FEDERAL HWY
POMPANO BEACH FL 33064

Street Address (P.O. Box Number is Not Acceptable)

City i Zip Code

FL

8. The above named entity :submits this statement for th
the obligation istered agant.
g s‘UT'!’E}g I g

-

SIGNATURE I

& purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicabla.
P - )

(NOTE: Registered Agerit signaturs required when rginstating) DATE

]
8. This cerporation is eligible to salisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) | 4

FILE NOW!!! FEE IS $550.00

After September 13, 2002 Fee will be $750.00 | '0- E'ection Campaign Financing

Trust Fund Centribution,

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

]
11. !

OFFICERS AND DIRECT6HS ]

12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D | O oelete e O Changs [ Addition
NAME COFFiN, DONALD D NAME
STREET ADCRESS | 2878 S.W. 13TH COURT STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33312 CITY-ST-2IP
MLE | [ Delete TWILE O Change [ Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
CITY=sT:2IP - ' - -K cry-stze —— e - - e
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP ! CITY-S7-2IP
TITLE ! 7 Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TNE | O Delete TITLE O Change ] Addition
NAME . NAME
STREET ADDRESS I STREET ADCRESS
CITY-ST-2P | CITY-ST-2IP
TLE ' [ petete TITLE {7 Change [ Addition
NAME ! NAME
STREET ADORESS X _STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IF
13. | hereby certify that the in Fior.gupplied with this filing does not qualit far the-axemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
i, Indicated-on this 1epoft onsupplememtal report is true ang-atcing aAfatyny signyiure shall have the same legal effect as if made under oath; that | am an officer or director
*-of the corporatjeft or the receiver or trusice empoweredio exes is reporl as requfred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
.changed, or gh an atiachrrent with an adyress, with mpowered.
; ’

SIGNATUR

(o5 sty (9] 297144

CR2E034 (4/02)



