2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000014074 .
1. Entity Name A l' 27, 2000 8.00 am
INTERCOASTAL VINTAGE CORP. ecretary of State
04-27-2000 90027 037 ***150.00
Principal Place of Busingss Mailing Address
26810 EAST OAKLAND PARK BOULEVARD 2810 EAST QAKLAND PARK BOULEVARD
SUITE 310 SUITE 310 )
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306-1801 NJviIuwaswe
124-A North 2nd Street 124-A North 2nd Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Fort Pierce, FL Fort Pierce, FL 65-0813739 Not Anoioabis
Zip Country Zip Country i . $8.75 Additional
34959 USA 34959 USA _ 5. per-tlflcate of Status Desired 0 . Feo Required —
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name )
STROUP' JAMES W ESQ. Street Address (P.O. Box Number is Not Acceptable)
JAMES W. STROUP, P.A.
119 SOUTHEAST 12TH STREET
FORT LAUDERDALE FL 33316-1813 : :
City FL Zip Code
8. The above named entity sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of reguterad agent and (itle it applicabla. (NOTE: Registared Agent signature required when reinstating) N DéTE —
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE I$ $150.00 10. Election C o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trs:tl,gzndagoaar;jg;mjf: rene O fgﬂ-gﬂ(!ohgzig °
(See criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE PDSTV Gd Change (] Addition
NAME KRAAZ, HANS E JR. NAME
sTaeet apoRess | 2810 EAST OAKLAND PARK BLVD., SUITE 310 STREET ADDRESS
orv-stz¢ | FORT LAUDERDALE FL 33306 CiTy-$T-21P
TME STD g Celee TITLE [ chenge [ Acdition
NAME WHARTON, JM NAME
streer aooress | 2821 N. INDIAN RIVER DRIVE STREET ADDRESS
erv-s-zF | FORT PIERCE FL 34946 CITY-ST-2IP - e = o
TILE [ Delate TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-2IP
TILE O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IF CiTy-81-2IP
THLE [ Detete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . / prd GITY-§T-2IP
13. | hereby certity that the information suppfjed.4 h this filigef does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemeptalfe we #Fd agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optrufieg aBhecatt this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmant wi Er like empowered.
({' e Ty s g
SIGNATURE: __ Y 777 BEOUIRED

suon?unymn Wmmsn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2E034 '9/99"



