S0/ A s vmas s am re o oems e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # PG8000092614 May 16, 2000 8:00 am

LIGHTHOUSE INTRACOASTAL, INC. Secretary of Stat

03-06-2000 90124 001 ***150.00

Principal Place of Business Mailing Address
1431 UNIVERSITY DRIVE 1401 UNIVERSITY DRIVE
e 0 SUITE 301
~omal SPRINGS FL CORAL SPRINGS FL 330716088
2 TS TR 77, IR TR
SILL JE 207 foplpe 325N E ZoF lpgpry M
Suite, Apt. #, etc. Sulte, Apt. #, eic. DO NOTWRITE 1N THIS SPACE
/

City & Sjate Cisy & State = 4, FEl Number Applied For
M// 7;:@ T, W 0,/!// [ / / 650872926 Not Applicable
Zip 3 2/ fa Coun""//,g ﬁ Zi;’)v ; /. 74 p Cm”"y/'/ 9 /4 5. Cestificate of Status Desied [ Eg;’ig:’;‘;ﬁm

__B. Name and Address of Current Registered Agent o e EE =
- - Name
JOHNSON, HENRY W = 7
1401 UNIVERSITY DRIVE | :
SUE 301
CORAL SPRINGS FL — - EL

8. The abave named entity submits this statement for 1he purpose of changing its registerad ... w registered agent, ot both, in the State of Florida.

SIGNATURE :
Signatura, typed o printed namp of regstared agent and title if appticadle {NOYE: Ragistenad Agent signature required whan rginslakng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Etacti .
h . Efection Cal Fi n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Tru;t'gund é“:;:‘r?b":m;*fnc' g 0 ffd-gqohgaez ;39
(See criteria on back) ] Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
L D £ celete TME [ Change  [] Addition
NAME FARJ), ISIDORO NAME :
STREETADDRESS | 3764 NW 207TH TERRACE STREET ADDRESS
CITY-5T-ZIP AVENJ-URA FL 33180 CITY-5T-2F
TILE 4] [ petere § e [] change  [[J Addition
NAME FARJ, JACK NAME
STREET ADDRESS | 3764 NW 207TH TERRACE SIREET ADDRESS
CITY-5T-21P AVENTURA FL 33180 CITY-5T1-21P
e o . [ etete _f e [ Change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CIkY-ST-2IP
TITLE [ pelete TTLE {J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-S1- 7P
WILE [ oetete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME ) pelete WiE Clorange 1 Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-ST-7P

13. | haraby certify that the information supplied with this filing ¢oes not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that The infermation
indicated on this report o supplemental report is true And aceurate and that my signatura shalt have the same legal effect as if made under oath: that 1 am an officer of director
of the corporation of the receiver of trustee efhpowg@d 38 axscute this report as required by Chapter 607, Fladda Stalutes, and that my name appears in Black 11.ar Block 12 if
changed, or on an attachment with an addgss, wj 1/]ike empowered.

SIGNATURE: _ oSU7 A Uil i 3/ 00  305-93(8922,
S.GNANREVTY?& oR INTED MAME OF SIGNING GFFICER OR DIFECTCR 7 Date Dayume Phona #

77

€

CR2E034 (9/99)



