2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030846 FILED

a1l

1. Enty Name May 05, 2000 8:00 am

FROM CONEY ISLAND, INC. Secretary of State

05-05-2000 90097 022 ***150.00

Principai Place of Business Mailing Address
10072 NW 53RD STREET 10072 NW 53RD STREET
SUNRISE FL 33351 SUNRISE FL 33351-8068

AR

2. Frincipal Place of Bysiness 3. Mailing Address ”II”"‘ ”I m I I{ I "I ” II' II " l
Po_Rox 30947 2o T fRo5e 7
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FE] Number s Applied For
Se UTH EU/Z/M , Fl. __(g LA Fg;fw o, Fl é\{ — LD Not Applicable
Zip Country Zip : . _Courtry, .. PN i ST - 68 8 additional
Zzéf; U-(gd Z?OI;L ' (}Sﬂ 5. Certificate of Status Desired O gee Hequireclinona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADDLESTONE' GAIL Street Address (P.O. Box Number is Not Acceptable)
10072 NW 53RD STREET

SUNRISE FL 33351 /,S"ZQJ oy /o T

v PaMgnoks PM&s  FLB%% g

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE
8, This .c.orporatign is eligible to satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 may B0
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See-griteria on back) Ef Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS. . . 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD : " O belete TMe [ Change [ Addition
HAME JACOBS, ADAM T ‘ NAME
staeer aooress | 1125 SATIN LEAF STREET STREET ADCRESS
or-sie | HOLLYWOOD FL 33019 CITY -ST-2
TTLE SD [ Delete TLE ] Change [ Addition
NAME FAILLA, DAVID A NAME ‘
street aposess | 1055 SW 11TH STREET STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33486 — |- cmy-st-ze -- ’ T o T Tt T
TITLE [ Delete TILE CChange [ Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Deiete TILE [JCrange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CTY-$7-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is trye 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 trustes empoweted to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment address, wih Rll other like/kmpowered. .

SIGNATURE: IRIADAM  ThearS G//za%o ) W7 O5PE

- . el
SIGNATURE AND TYPED OR P ED MAME OF SIGNING OFFICER OH DIRECTOR Daytime Phone #

CFI2E034 (9/99)



