2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (WBR) Sgp 04,2003 8:00 am
DOCUMENT # V48169 ecretary of State

1. Entity Name , 09-04-2003 90070 040 ***550.00
COCONUT CREEK MOBIL, INC.

Principal Place of Business Mailing Address
GOCONUT GREEK MOBILE INC. 3345 CLELAND §T.
3300 COCONUT CREEK PKWY. HOLLYWOOD FL 33021
COCONUT CREEK FL 33066 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65 03‘ | Applied For
2364 Not Applicable
Zio Country ap Country 5. Cerlificate of Status Deslired O $8.75 Additional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
. e 3 — _ o _Name . L. o
- F o e n m Lty = mpm——— PR e i - = g - - A R -
MAKHANLALL’ BHAGVATEE Straet Address (P.O. Box Number 13 Not Acceptable)
3345 CLEVELAND ST.

HOLLYWOOD FL 33021 -+

e

City FL Zip Code

8. The above named entity su_br‘r_\_iytgrlhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-#he obligations of registered agent.

- B

SIGNATURE -
e Sign’atura. ryped or printgd name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating)} DATE
FILE NOWIl! FEE IS $550.00 ) o
FE B )
After September 10, 2003 Fee will be $750.00 ? Erjgttlzzniagoa\e:lr?;uri:: e O ?{15&31901?;58 ¢
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D - O pelete TILE [ Change [ Addition
RAME MAKHANLALL, ROY- NAME
sTreeT AooRess | 3345 CLEVELAND ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-S1-21P
TITLE D [ oalete TITLE i [ Change [ Addition
NAME MAKHANLALL, BHAGVATEE NAME
sTREETADDRESS | 3345 CLEVELAND ST. STREET ADDRESS
CITY-5T- 7P HOLLYWOOD FL CITY-ST-2IP
TIMLE [ Delete TITLE [ change [T Addition
NAME NAME
STREETADDRESS |-—— = - — == ~oore e s e oo = )| SIREET ADDRESS = - - - - e -
CITY-§T-2IP CITY-ST-2P
TIMLE [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P . CITY-ST-2IP _
TILE [ Delete TTLE [ Change [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIP

12. | hereby certify that the information supplied with this 1i|iné; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W : ﬂ%vaﬁﬂyanﬂ {3003  Fy.-F72-2325

TYPED OR PRINTED NAME OF SIGNING OFFICER CR RIRECTOR Date Daytime Phane #

dd  SE61510

CR2E034 (4/03)



