2002 UNIFORM BUSINESS REPORT [(UBRY)

DOCUMENT # S21477

FILED
Apr 02,2002 8:00 am
ecretary of State

7188020

1. Entity Name P
<
ok K
COAST-TO-COAST WHOLESALE SALES & LEASING, INC. 04-02-2002 20864 049 ***158.75
Principa! Place of Business Mailing Address
201 CITRUS AVE P.0. BOX 24322
LAKE PLACID FL 33852 FT. LAUDERDALE FL 33307 ]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE e
City & State City & State 4. FEI Number Applied For
65-0237120 Not Applicable
i Zi Counir ! iti
&ip Country 4 ouniry 5. Certificate of Status Desired B/ 58'75 Add't“ma‘
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. .. [ - - _— - - Name. .. .. o . s L R .. . —
SlNGER‘ HARRIS D. Street Address (P.C. Box Number is Not Acceptable}
4448 SEAGRAPE DRIVE o
LAUDERDLE BY THE SEA FL 33308 .
City i FL Zip Code
8. The above named entity subrnits this statemant 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 registared agent and title if applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
N " . T . i " |'|
g, Thls_iorporallgn is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campalgn Financing $5.00 way B
Tax &ing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed 1o Fags
(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 .
TITLE P O oelete TILE O Change [ Addition §
HAME SINGER, HARRIS D. (SHANNON) NAME 23
STREET ADDRESS | 4448 SEAGRAPE DRIVE STREET ADDRESS §
corv-s-zP | LAUDERDLE BY THE SEA FL 33308 CITY -S7-21P o
— [ved
THLE O pelete mie [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ palete TILE [d Change [ Acdition
CMAME e e — e - = - e - - NAME 0 |, - s . R _ - .. -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- ST—‘IIP CITY-ST-2IP
TTLE [ pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP
TILE PR AT O Celete TITLE ] Change  [] Addition
NAME k NAME
. STR_EETA,DD!REES P T TN e L T L ke e b - STREET ADDRESS |+ T wam e Rl b ol O
LITY-ST-2p R GITY-5T-21P

13. | hereby certify that the infory

tion.supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information

indicated on 1hjs're50rt or supMNemental reper 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 corporation or the receiveNor trustee empowered to execute this repert 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.

SIGNATURE:

3fofon st 9281142

ate Daytime Phone #




