-~2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000034875 .

1. Entity Name i~ EE =™
§ L LN x..J‘.

COASTAL MORTGAGE & FINANCIAL SERVICES, INC. '

33

03JAN 10 AM 9

Principar' Place of Business Mailing Address
6200 JO!"INSON STREET 6200 JOHNSON STREET )
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024

v NI
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&
ity &'Statd . | al . . umber ied For
ot Duis I | Boocter Do L1 | som e

Zip Count Zi Country . . 8.75 Additional
" 330;_(1 - a= -,-Z{;S'A— I -é?&}.(/ N gﬁ‘___‘_# 5. Certificate of St?tus Dfsurede___ O ?ee Hequirec; ional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KROH-N’ GIL : Street Address (P.Q. Box Number is Not Acceptable)
6200 JOHNSON STREET :
HOLLYWOOD FL 33024
City FL Zip Code

8. The above named entity submits this st e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the gbligaticns of registered y
1
SIGNATURE

Signature, typed or ffintad erer agent and titla if anDI:canﬂl signalure required when reinstating) DATE
¥

9. This corporation is eligible to s as( its Intangible FILE NOW!! FEE IS $5 0 . - )
Tax filipg requirementgand elects toydo SO. o After September 13, 2002 Fee will be $750.00 10. ﬁﬁg:liznc;ag c?ni:'?t;‘uggs neing O fdsd.e?ﬂotoh;:y(;ss @
(See crileria on back) 0O | Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O nsleta e [ Change {7 Addition
NAME KROHN, GIL NAME CRENFERE s g mof = P T
STREeT AGORESS | 6200 JOHNSON STREET STREET ADDRESS 2 B =) % #7500, 1)
GITY-ST-2IP HOLLYWOQOD FL 33024 CITY-ST-2IP
TITLE O Delets TITLE [dchange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDAESS
| _cmr-sr-zp e o ) CITY-ST-21P o
TWILE J oelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
TITLE ] [ Delets TITLE [change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 2 Delete 113 [ Chenge ] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T1-2IP CITY-ST-2ZIP
TITLE [T Dalete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13} hereby certify that the information supplied with this filing degs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang/edlLrate 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 trustee empowered v/ ccute this report as reqguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

;.;‘gpiangﬁd;-\?r_pn lan:a‘tt.':;;:t'ument with an address, wiizR/F: like empowered.
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