2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000077250 Mar 07, 2000 8:00 am
1. Entity Name
SOUTHERN COAST INVESTMENTS, INC. Secretary of State
03-07-2000 90073 034 ***150.00
Principal Place of Business Mailing Address
227 LAKEVIEW DR.. UNIT 202 227 LAXEVIEW DR.. UNIT 202
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326-1015
¢ e v N AT LA
2800 E., Sunrise Blvd. 2800 East Sunrise Blvd.
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Penthouse H Penthouse H
City & State City & State 4, FEI Number Applied For
Fort Lauderdal®, FL "~ '~ ™| Fort-Lauderdale, FL "7 ——— 65—1754124 Mot Applicable
Zip Couniry Zip Country ” ! $3.75 Additional
33304 33304 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameysecherl, Zane
HAECHEHL‘ ZANE Streel Address E&O. Box Number is Not Acceptable)
227 LAKEVIEW DR., UNIT 202 2800 East Sunrise Blvd.

FT. LAUDERDALE FL 33326 Penthouse H

City Fort Lauderdale FL Eg%dl&e

8. The above named enlity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 3/2/00
Signature, typed or pﬁn!ﬂme of regklarad agent and ttle i%pﬂcabla‘ {NOTE: Regsstered Agsnt signalure required when reinstating) DATE
g k]
9. ?ﬂs .c.orporatign is aligible 1o satisfy its Intangible FILElg NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax hllng rgqunrement and elects o da so. After M‘;.\Y 1,2000 Fee will be $550.00 Trust Fund Conuipution. i} Added to Fees
(See criteria on back) O Make Checlc Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT I Delete CTITLE PT X change [ Addition
NAME HAECHERL, ZANE NAME Haecherl, Zane
streeT apoaess | 227 LAKEVIEW DR., UNIT 202 STREETADDRESS |09()() East Sunrise Blvd., Penthouse H
ury-St-2¢ FT. LAUDERDALE FL 33326 OMY-SI-2° oy Lauderdale, FL 33304
TE VS O Delete TMLE VS {0 Change [ Addition
NAME MOORE, J. BYRON I NAME Moore, J. Byron II
seeT aooress | 227 LAKEVIEW DR., UNIT 202 . smeeraooress {2800 East Sunrise Blvd., Penthouse H
Ciry-§7-21P FT. LAUDERDALE FL 33326 arv-s-2f |Ft. Lauderdale, FL 33304
TILE [ pelete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2P
s ' ' [ Delete TMLE (] Change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-71P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$1-2IP CITY-ST-2P
TITLE O pelete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing ¢oes not qualify 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 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 corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an alttachment with an address, with all other like empowered.

SIGNATURE: _ 2aMamdRE 3.5 03/02/00 954-384-4348

SIGNA‘I’@ AND TYPED OR PRINTED NAME OF BIGNING ‘OFFICER OR DIRECTOR + Date Daytrre Phone #

N

CR2E034 (9/99)



