FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ7000072211 Secretary of State
05-05-2003 92188 017 ***150.00

1. Entity Name

INTRACOASTAL GROUP, INC.

Principal Place of Business Mailing Address
452 GOASTAL BREEZE WAY 452 COASTAL BREEZE WAY
MERRITT ISLAND FL 32953 MERRITT 1SLAND FL 32953

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

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

59.34665?1 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired O gg'g?ql??g’“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CHSAFULU' CHARLES D Street Address (P.O. Box Number is Not Acceplable)
—-452 COASTAL BREEZE WAY

M{EHRIT-[ ISLAND FL 32953

A ) City j FL | 2 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. 1 am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i o
Atter May 1, 2003 Feo will be $550.00 o o e oaneg oy 3500 way Be

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE 27 COo 7 : [ cChange [ Addition
NAME CRISAFULLI, CHARLES D NAME
sTReeT ADDRESS | 4495 NORTH TROPICAL TRAIL STREET ADDRESS
CITY-ST-2iP MERRITT ISLAND FL 32953 GITY-51-2P
TLE O belte e ol O Crange  [SKhddiion
NAvE v (AR es T (resa faees

STREET ADDRESS STREET ADDRESS | 4785777 C?AJ;;?(_ Breeee WA Ay
oTY-r2p orv-stze 77 Trehne, fC F2F5S

i
TME {1 petete TITLE V?/ 5/ [Jchange  [NcAdaition
e | — e o= we - ERANCS TAmer (RgA Arecs—

STREET ADDRESS STREET ADDRESS | $445.2 @A}f‘q‘_ 3@&_‘?36 W

CITY-5T-2P av-si-2p VAR TLCAD, 3/;.65

TILE [ pelete TITLE D [ Change i Addition
NAME : NAME /e a VO 7/4” rére

STREET ADDRESS SIREET ADDRESS (446 2 (bﬂ/‘?}k_ ?Zdt‘zc WA /

CTY-S7-2IP ov-si-ze PRI TS YA L/CZ B2

TILE O Delete TILE O Change [ Addition
NAME NAME

STREET ADURESS . STREET ADDRESS

CITY-ST-7IP : CiTY-5T-2IP

TILE [ petate TITLE O change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify.for the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the |nformanon
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the regeiver or truslee empowered 1o execute this report as required by Chapler 607, Florida Statwes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: __ ST Jé?ﬂ@ NRE L2002 (320 v52 27

SIGNAT n-rvpebm‘p’am-fn/(ms OF SIGNING OFFICER OR DIRECTOR Date Caytime Phora #

AV 90IZEI0

CR2E034 (10/02)



