-

2002 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT #  P9B000014544 Apr 30,2002 8:00 am |
T ety Nare, - ecretary of State
THE COASTAL GROUP, INC. 04-30-2002 90173 004 ***150.00
Principal Place of Business Mailing Address
M-PRST-BOCKRATONROAD .750 § DIXIE HWY
BRGA-RATON-FE-33430 BOCA RATON FL 33432
350 S€ IsT ST S

Delvey Bon, FL 3483 ‘ |||||f||| Hl ||||l m" ||’|l "‘“ "'" ||l|| |l|” |\||\ I"“ |l||l|l|\ 1|||
2. Principal Mace of Busingss 3. Mailing Address

FES N Stecet | aro sE [ sF. Stese?

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE!I Number Applied For

e sy SacH L |DlayfeacH /L 650814551 Not Applicaia
3 5“;{ P 3 | Country 3;";& F3 Country 5. Certificate of Status Desired [ §g.gesq$g:;tional

a[-- ==~ .r=G~Name and Address of Current Registered Agent ==~ -~~~ — etz e ez o —T. - NAME and Address of New Registered Agent.-c =.q-=—
Name ' 3 ——
SCHNER, ESQ, LARRY E Dyanwe To LOAN
! ' Street Address (P;?.Z,Qx Nu?er is Not Acc;atable)_
750 S DIXIE HWY /70 y 1A, Ve
BOCA RATON FL 33432 # / od
City o — Zip‘C d
De/ep ¥ LesrcH FL | 5339 3
8. The above namgd entity submits this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida./ o
T/ /0 Ak
e T Mgistered agenland title if appl-icab\a,_ ] ‘(I.\IOTE: Registared Agent signatura required when reinstating) DATE v
Tl corforation's sigible to ré:WmangibLe T FILE NOWN! FEE IS $150.00 , S
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 10. Elchon Campaign Financing $5.00 may Be
g e rust Fund Contribution. O  Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTOHS N 11
B I O peete i : ‘ ﬂcm@e [0 ddiion | &
STREET ADDRESS HRE-F-BOGA-FATON-RD~ smeeranoress | BGHO S, Ocean va. §
ov-sT-70 | BOGA-RATON-F-93426~ CITV-ST-2IP HoHtipsD Beter . FL 33 &
TME 1 Delete TITLE ) Grange [ Addition | &3
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP -

ME T TR ST TEeEe ST cies e S Dpite ¥ —frTE | - - e S Femaert mme—rers L [T Change-— [5] Addition | —_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O pelete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TITLE O pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE O3 Delete TITLE ' O Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-21f CITY - $T-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on Lhis report or supplemental report is true 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 corporaticn ¢r the receivegor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all ike empowered.
"‘//g/o 3 b/~ R73~00 /8

Dats Daytima Phone #

SIGNATURE:




