UNIFORM BUSINESS REPORT (UBR)

FILED

2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

FeloUg)  m

DOCUMENT # P98000014074 Secretary of State
. <
1. Entity Name 01-21-2003 90146 021 ***150.00
INTERCOASTAL VINTAGE CORP.
Principal Place of Business Mailing Address
124-A NORTH 2ND STREET 124-A NORTH 2ND STREET
FORT PIERCE FL 34959 SUITE 10 :
2. Principal Place of Business 3. Mailing Address
ite, Apt. . i . .
Stilte, Apt. #. etc Suite, Apt. #, etc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number 65 08 Applied For
13739 Not Appiicable
zp Country 4ip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narne
W ESQ.
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 | Zp Code
8. The abeve named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famitfar with, and accept
the abligations of registered agent.
SIGNATURE '
’ Signatura, typed or printed name of registered agen and tide it applicable. {NOTE: Ragistered! Agent signature required when reinstating) DATE
- " FILE NOW!!! FEE IS $150.00 .
» : X 9. Election Campaign Financin
g After May 1, 2003 Fee will be $550.00 Trust Fund Coilrigbutilon ? fdsd-e[cl!?ohgzisa °
ﬁlake Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete s [ change [ Addition S_
NAME KRAAZ, HANS E JR. NAME =]
streer aooress | 3307 N INDIAN RIVER DRIVE STREET ADDRESS %
CITY-ST-2IP FORT PIERCE FL 34948 CITY-5T-21P . a
o -
THLE ] Delete TILE O change [ Adition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP !
TITLE - - Tt ] Delete me - [ Change [ Acdition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e CJ Delete TME [ Change (7] Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZiP CITY-ST-2IP
TITE [ petete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CiTY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empgy#rad to exe his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address e empowered.
SIGNATURE: SIGL4Z < REQUIRED [.10.03 ’7707-‘-/-(4¢L 5885
SIGNATURE AWPEV TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phania £




