i FILED
2003 FOR PROFIT CORPORATIO Sgp 04, 2003 8:00 am
€

UNIFORM BUSINESS REPORT ( cretary of State

PIS%ENLE‘JMQAENT # P97000063368 09-04-2003 20063 045 ***550.00
COELACANTH GROUP INCORPORATED /
Principal Place of Business * Malling Address |
12416 SUNSHINE LANE 12416 SUNSHINE LANE
SUITE C ) SUITE ¢
TREASURE ISLAND FL 33706 . TREASURE ISLAND FL 33706
us us
2. Principat Place of Business . 3. Mailing Address

Suite, Apt. #, etc. : Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES

City & State . ’ City & State 4. FEI Number 58350 . Applied For

‘ 58-34 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
o= e e L S P I I e e e . - - L. -+ - » - ~—..FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INTRASTATE REGISTERED AGENT COHPORATION Street Address (P.O. Box Number is Not Acceptable) :
701 BRICKELL AVENUE SUITE 3000 - !

MIAMI FL 33131

City : FL Zip Code

8. 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 obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and litle it applicable, (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE 1S $550.00 ‘
. Electi N
cAfter September 10,2003 Fee will be $750.00 & Eloction campadn nanong - $5.00 vy se
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me M O Dglete TLE ' [Jchange [ Addition
NANE SMITH, A M NAME
sireet Anokess | 12416 SUNSHINE LANE, SUITE M STREET ADDRESS
orv-s-2p . | TREASURE ISLAND FL 33706 CITY-ST-2P ¢
e 1 pelete TIME P Clchange [ Addition
NAME NAME ‘
STREET ADDRESS ) STREET ADDRESS ;
CITY-§1-2IP e ) CTY-5T-2P
TITLE I Dalets TimLE o [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
WIE {1 etete TME 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-7 CITY-S1-2IP .
THLE [ pelete TILE [ change [ Addition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CY-ST-2P ) CHTY-ST-2IP
MLE [ Delete TITLE [ change [ Agdition
NAME NAME A
STREET ADDRESS STREET ADDRESS 1
CITY-ST-ZP ) CITY-S1-2IP '

12. | hereby certify that the information supplied with this flhné; does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalregort is irue and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tpdStee ¥mpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, ar on an attachment with Zn addrgss, with all other like empg ‘

SIGNATURE:

SlBWFED OR PRINTED NAME OF SIGING CFFICER OR DIRECTOR Dats Daytime Phone #

U leB T-So-3pm

AV £526600

CR2E034 (4/03)



