2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE COASTAL GROUP, INC.

P98000014544

Principal Place of Business
350 SE 18T STREET

DELRAY BEACH FL 33483

Mailing Address
350 SE 18T STREET
DELRAY BEACH FL 33483

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, atc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90447 019 ***150.00

AR AT

[0 CHECK HERE IF MAKING CHANGES

City & State

AV ZEBZEND

City & State - 4. FEI Numb’er'-’ss—o'ﬂ AR 4T - 2 fi| Applied For——
1455‘ Not Applicable
Zi Coun z Counts iti
® ountry P ountry 5. Certificate of Status Desired $8.75 Addnmnal
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JORDAN, DIANNE
110 SE 4TH AVE

#102

DELRAY BEACH FL 33483 -

.

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

\,,__E&.E NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE 1PSD [ Dejete TITLE [ change  [_] Addition
NAME SELLERS, KATHLEEN R NAME

streer ankess | 3640 . OCEAN BLVD STREET ADDRESS

erv-stze  (BOCA RATON FL 33487 oITY-ST-21P

TITLE 1 petete TITLE [ change [ Addition
NAME NAME

smsmunaﬁs's STREET ADDRESS

CiTy-§T-28 s T eSS REL GO Gl it i -

TITLE [ Delete TITLE ] change  [C] Adaition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IF CITY-ST-ZP

TITLE ™ Delete TITLE [Jchange [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$T-7IP

TITE O delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2P CITY-$T-2P

TIRLE [ Delete TILE [ change [ Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-$T-7IP

12. | hereby certify that-the infarmation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemengal report is true ang accurate 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 or fustee empowered to exacute i
changed, or on an attachment wit

SIGNATURE:

an address, with all other like £mpowered.

Yol 03

pori as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

Fof-a73-4118

Datg

Daytiime Phona #

CR2E034 (10/02)




