. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000014074 Apr 30,2001 8:00 am
1. Entity Namg
Il*lrll'l;RCOASTAi_ VINTAGE CORP ecreta ) of State
' 04-30-2001 90038 042 ***150.00
Principal Place of Business Mailing Address
124-A NORTH 2ND STREET 124-k NORTH 2ND STREET
FORT PIERCE FL 34959 SUITE 310 {410
FORT PIERGE FL 34359 U a y
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65"0813?39 Applied For
MNot Applicabls
Zi Country z i) .
? ountry P Sountzy 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STROUP, JAMES W ESQ.
! Street Address {P.0. Box Number is Not Acceptable)
JAMES W. STROUP, P.A.
118 SOUTHEAST 12TH STREET
FORT LAUDERDALE FL 33316-1813
City Z.p Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida,
SIGNATURE i
Signature, wped o printec nama of registerec agent and Ble if anp cab e (NOTE Registerad Agant s gnature reguired weeen reinstaing ) DATE
ion is eligibt isty i i ILE NOWIH! FEEIS § . ) ) )
9. This carporation is eligibie to satisty its Intangible . FiLE NOW!IH | S $150.00 10. Election Cameaign Financing $5.00 vay 5o
Tax filing requirement and elects to do so fier MAY 1, 2001 Fee will ba $550.00 T N
Q reguirs ) rust Fung Contribution, U Added to Fees
{See criterda on back) ) Malke Check Payabie 1o Department of Siate
11. OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
L PD O Delete TITLE DRecrange [ Adaition
Az KRAAZ, HANS E JR. HANE )
shestwooness | 2610 EAST OAKLAND PARK BLVD., SUITE 310 seeiooss | 33T N Twchian River dr. !
er-s=7¢ | FORT LAUDERDALE FL 33306 orestre ey . Wlevee |, F& 234Gqg,
- [ Delzia TI7LE [ chenge [ Acditon
NAME NAME
STREE! ADDRZSS STREE" ADDRESS
CITY-8T-21P LITY-S$T-ZF
TITLL 1 Delece LS [ Change L] Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -§1-21 CITY-ST-2IP
TITLE [ Deete TITLE O Crange (O] Additien !
NAME HAME
STREET ADDRESS
CITY-57-21° CiTY-§7-71P
LS ] elete TiTLE [ Change [ Aduitio~
NAME NAME
STREET ADZHESS STAEET ADGRESS
CATY-8T-71P CITY-51 7P
TILE [ pelate 1ILE [(Fchange [ Additen
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. [ hereby certily that the information sugplied with thisfiting daes rot qualiy for the exemption siated in Section 119.07(3)(3), Florida Statules. | further certify that the ‘rformaton
indicated on this report or supplementl report fs tug and accurate and that my signature shall have the sarme legal effect as if made under oalh; that | am an officer or diraclor
of the corparation or the receiver or tfykice e? rect to execute this roport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i¢

all cther like empowered.,

Lo sl S T g

CR2E034 (10/00)



