2003 FOR PROFIT CORPORATION

FILED

Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

INTERCOASTAL. FINANCIAL

SERVICES CORP.

UNIFORM BUSINESS REPORT (UBR)
P97000108038 T

Principal Place of Business
760 US HWY ONE

STE 206

N. PALM BCH FL 33408

us

Mailing Address

760 US HWY ONE

STE 206

N. PALM BCH FL 33408
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-17-2003 90617 040 ***150.00

(VAU AR BACO G

[0 CHECK HERE IF MAKING CHANGES

'

City & Siate City & State 4. FE| Number Applied For
650816892 .
. Not Applicable
Zp Country zp Country 5. Ceriificate of Status Desired | $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

DELANEY' OAVID C Street Address (P.O. Box Number is Not Acceptable)
11570 STONEHAVEN WAY
WEST PALM BEACH FL 33412

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad iaha of registered agent and title ¥ applicabla.

{NOTE: Registered Agant signatura sequired when reinstating)

DATE

FiLE NOW!!! FEE IS $150.00
After May 1, 2003 ‘Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

o, QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD S (7 Dalets TILE Ochange [ Addition
 NAME ZENTZ ROYC NAME
STREET AODRESS | 16846 128TH TRAIL . STREET ADDRESS
arv-st-2¢ | JUIPTER FL 33478 CITY-57-2P
TITLE STD [ Delete TITLE O cChange [ Additicn
NAME O'LEARY, MARILYN R NAWE
sTREeT ADCAESS | 701 ST GILES COURT STREET ADDRESS
crv-st-2> | pALM BEACH GARDENS FL 33418 oi-51-2P
FALE DT AR S me s s e Pl patetp—— T TIRE T = - Tt o iaes ot ne - o=z= [2).Change _ [C] Addition
NANF NAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-81-21P
TITLE [ Dpelete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2P
e [ Detete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S$T-21P CITY-ST-2P
TILE O Delete TME (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12. | hereby certify tha the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this réport or supplemental report is true and accurate and that my signatura shall have the same legal effoct as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

Daytime Phona #

CR2E034 {10/02)

LV



