2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048682 FILED
1. Eniy Name Mar 30, 2000 8:00 am
FLORIDA COASTER CLUB, INC. Secretary of State
03-30-2000 90031 022 ***150.00
Principal Place of Business Mailing Address
3105 SW. 16TH STREET 3105 SW. 16TH STREET
FT.LAUDERDALE FL 33312 FT.LAUDERDALE FL 33312-3709
s S sV N AT G
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State A ’/ 4.: !;El Mumber Applied For
LPS - O Ci Q_ -] Q_CI O Not Applicable
Zip Courtry | jip o —'Ciiun-try ) 5. Ce iﬁcate of S-laui Desied [ _?i.ﬂ?i Lﬁ:ﬂ:;ioni ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LYNCH, KIMBERLY Street Address (P.C. Box Number is Not Acceptabie)
3105 S.W. 16TH STREET
FT.LAUDERDALE FL 33312
City FL Zip 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.

SIGNATURE
Signalure, typed or printed name of regrstered agent and title if epplicaite. (NOTE: Registered Agent signature required when renstating) DATE
g o™ | Ator AY 3 2000 Feowil bossavp | " EnCionCumoisnFrarcas - $5.00 ey o
g 16 - : : Trust Fund Contribution. O  Added to Fees
{See criteria on back} Make Cherk Payable to Departiment of State
1. OFFICERS AND DIRECTCRS “'ﬁli"‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Datete TITLE [ cChange [ Addition
NAME LYNCH, KIMBERLY NAME
STREET ADDRESS | 3105 S.W. 16TH STREET STREET ADDRESS
CITY-ST-2IP FT.LAUDERDALE FL 33312 CITY-ST-2P
TITLE [ Dalete TITLE O change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TIME - T T T ODeles” MLE T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZIP
THLE [ palete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-21P CITY-ST-2P
HILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

43. | hereby certify that the information supplied with this filing does not quatify for the exempiion siated in Section 118.07{3%1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. q SL‘

SIGNATURE: . &M%&{MJ Kimberly [ynch — 63{23 a0 192093

SHENATURE AND TYPED OR INTED '“ME OF SIGNING OFFICER OR DIRECTOR ’ Dats 1 Daytime Phone #




