2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000014074 Secretary of State

1. Entity Name

INTERCOASTAL VINTAGE CORP. 05-20-2002 90042 046 ***150.00
Principal Place of Business Mailing Address

124-A NORTH 2ND STREET 124-A NORTH 2ND STREET TRV VI VNS ]
FORT PIERCE FL 34959 SUITE 310

FORT PIERCE FL 34959

-\ [ A

2. Principal Place of Business 3. Mailing Address t.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
650813739 Not Applicabia
P Country P Courtry 5. Certificate of Status Desired O 38'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e . e Nﬁ[n_e_ T ey TS o e g AT g i kT e pmEem = —r
STROUP, JAMES W ESQ. Street Address (P.0. Box Number is Not Acceptable)
JAMES W. STROUP, P.A.
119 SOUTHEAST 12TH STREET ~ .
FORT LAUDERDALE FL 33316-1813 City FL | Z°Coce

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

May 20, 2002 8:00 am;

CR2E034 (9/01)

SIGNATURE
}’ Signature, typed ar printed name of registered agent and Iitls if applicable (NOTE: Registerad Agent signature required when reingtating) DATE
9. This corparation is eliginle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) P :
Tax filingrequirememgand elects t;ydo s0. s After May ?2002 Fie w?ﬂshe $550.00 10. E[ecuon Campaw;n Elnanc|ng $5-00 May Be
o ' rust Fund Contribution. O Added to Fees
(See critetia on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD [ Delete TITLE O Change {7 Addition
NAME KRAAZ, HANS E JR. NAME ‘
streer anoress | 3307 N INDIAN RIVER DRIVE STREET ADDRESS
oiv-s-ze |FORT PIERCE FL 34946 CITY-ST-2P
TIMLE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
THAME™ 7T B e [ s ! S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . o . CITY-8T-2IP
TITLE o | ' ) O palete TMLE O cnange [ Addition
HAME e NAME
STAEET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE ] [ Change [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IP / CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemgntal r¢pg
of the corporation or the raceiver or ge §
changed, or cn an attachment wigh H

ith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

ks, with ali other like empowered.
. 4-2409— sl Jel. 5565

Date Daytime Phone #

SIGNATURE: vl

SIGNATUREIRE

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




