2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000099327 FILED
1. Entity N
iy Narme May 10, 2000 8:00 am
COCONUT FEARS, INC. S ecretary of State
05-10-2000 90091 003 ***150.00
Principal Place of Business Mailing Address
2899 NE 191ST STREET. STE 800 2999 NE 191ST STREET, STE 800
AVENTURA FL 33180 AVENTURA FL 33180-3115
R s A
Suite, Apt. #, etc. Suite, Apt. #, ofc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
, 37 1380130 Not Applicable
a Couniry Zie Country 5. Certificate of Status Desired [ ?eaegesq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ .
GUTT' IRA ESO Street Address {(P.O. Box Numt;er is Not Acceptable}
2099 NE 191ST STREET, STE 800
AVENTURA FL 33180
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. , * 4 R T

e Lo

SIGNATURE Y LML e TP T
Signature, typad or printad name of registered agent and tlle If applicabla. {NOTE: Registered Agent signature required wher reinstating) DATE
9.-This corporation is eligible to salisfy its intangible |- .+~ -FILE NOW!!! FEE IS $150.00 ) - ‘
T Tax ﬂlin_c?requiremem anc elects 1oydc> s0. ° Tt " After MAY-t, 2000 Fee will be $550.00 10 Erlj;ﬂgﬂn%aén;ﬁr:’gmncwng f{iﬂgﬂohg?ége
(See criteria on back} O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Delete TILE DP [ Change [ Addlticn
NAME FEARS, VICTOR NAME GARY FEARS
STREET ADDRESS | 2999 NE 191ST STREEI', STE 800 STREETADDRESS | 9 GATEWAY DRIVE
Grv-ST2P | AVENTURA FL 33180 Cn-sT-2P | COLLINSVILLE, TL 62234
TITLE (3 Celete TILE g [(Jchange  EJ Addition
NAME NAME NANCY RYDGIG
STREET ADDRESS STREETADDRESS |9 GATEWAY DRIVE
Ciry-S1-21P CITy-§T-2IP COLLINSVILLE, IL 62234
TMLE ] celete TIMLE [ change [ Addition
NAME - TR ONAME ; - eme T T A P 3~ =L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Delste TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-7IP

13. | hereby cért‘n‘y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | f

urther 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 corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
changed, or on an attachment with an_address, with & er Regmpowered,

appears In Block 11 or Block 12

LSSl 2E08

Date

SIGNATURE: 2ED {/7//?

Daytime Phane #

CR2E034 (9/99)



