2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COASTLAND DEVELOPMENT, INC.

P99000067827

Principal Place of Business

1280 S. POWERLINE RD.
#
POMPANO BEACH FL 33069

Mailing Address
1280 S. POWERLINE RD.

#3
POMPANO BEACH FL 33069

2. Principal Placg of E!usmess

3. Mawthddress .?

FILED

Mar 25, 2002 8:00 am

Secretary of State

(03-25-2002 90148 007 ***150.00

AR R

VE .
4:1![]15). C-'Imp Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity.& State B —mlty & State 4. FEI Number Applied For
w + pﬁ‘ /m EﬁCA Fi / m/qo BEF](;A LF . 65-0939201 Not Applicabls
Country Zip" Cauntry o . $8.75 additional
53 +0§ usn, 5 aocﬁ usn 5. Certificate of Status Desired ] Foe Required
. - 6. .Name and Address of Current Registered Agent . ___ _ _ _ , _ 7._Name and Address of New Registered Agent
Name

PETRILLO, ANTHONY L
4000 NW 116TH TERR
SUNRISE FL 33323

Sireet Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eplity submgs thi

SIGNATURE

tatement for the pur

VAR &‘(ﬂ(/éo

of changing its registered cffice or registered agent, or both, in the State of Florida.

S‘tgnflura. Ty

printed name of registered agent and titls if applicabla

PJI'E: Registerad Agent signatura required when reinstating)

¥%//,// a2
A

—
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

dress, with aII other like empower

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 7 Delete TImLE Ol change  TJ Addition
NAME PETRILLO, ANTHONY L NAME
STREET 40DRESS (4000 NW 116TH TERR STREET ADDRESS
artst-ze - |SUNRISE FL 33323 CITY-ST-21P
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
" iLE o T - ~ [T pelete - —Q mne T - - - - [T Change~ []-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP,
TITLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
" TiE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE '
CITY-ST-2P . N . 4 cm-si-zp U .
TTE i O Dskete TLE . “ Ochange [ Addtien
NAME NAME L
STREET ADDRESS “ STREET ADDRESS
CITY-ST-7IP /ﬁ oITY-51-2IP

\th this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ort is true and accuraie and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
a-émpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3////01_ OSY-3ASHAS

( S}'fURE AND TYPED Dl-'tﬁRlNTED NAME OF SPNING OFFICEFI CR DIHECTOH

Data Daytime Fhone #

CR2E034 (9/01)



