oy

. NOT-FOR-PROFIT CORPORATION
« . UNIFORM BUSINESS ZEPORT (UBR)

DRCUMENT #
~*1. Entity Name

~

N CoasTAL WATERW AYS @pTs, (we

Togeda, - __

\ .

DO NOT WRITE IN THIS SPACE

FILED
May 28, 2002 8:00 am
Secretary of State

04-11-2002 90102 010 ****61.25

o ABE-SiLye,

DO NG WRFFE ="

IN THIS SPACE

2. Principal Place ol Business 3. Malling Address

oo hiava DR/ VE 2690 DiIAMA DRIVE
Suite, Apl. #, efc. Suite, Apt. #, elc: - DO NOT WRITE IN THIS SPACE
City & State : City & Stale - 4. FEI Number -A Applied For
Ha tLavDALLE DeAcH £L| HAHAvDALE Behet] £L SR Not Applicable
Z'E\B oo %"R _325 009 c&ugvg 5. Certiicite of Status Desired [} E . L‘:"r:c:ﬁma'

. 7. Name and Addrass of Currsnt Registersd Agent

Namsa

—Street-Address-(P O-Box Numbaris-Nof-Acceptable)
pigh !

Yo COASTAL LIATER wavS ApT., Inve

Ci Zip Cod
. YHALLAvbAL BeacH FL | 33509
8. The above named eniity submits this slalement for the purpose of changing its regisiered office or registered agent, or both, in the state ol Florida.
sianaTuRe _ A BE SILVER FRESIDENT %/W a/BI/o:_
Signature, lypod or printed name of repistred agent and L ¥ applicably. {NOTE: Registerod Agam synature raquined whan mineating) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 Msy Be Make Chock Payable to
initial or Amended UBR Trust Fund Coniribution, Added to Fees Department of State

10. OFFICERS AND DIRECTORS -
e 18T Vierf PRASHELT ) TLE S
HAME HERmaAaxw BEL L D HAVE g
sweETALDRESS | WV T3 2% KERMD RoAL STREET ADDRESS @
CITY-ST-2 PH:LAadslrouid PA 19130 ov-stae | 3
me Ave Vil PrRESipsAT e 5
N Svsawv Corass i (ou&l!wff)@ NALE o
STREETADDRESS | 9o §° THomAs Ave. STREET ADDRESS
Ly-51-2P BALDw, NY 1isi10 umy-§1-1p

L E L TREASVRAER TE

—_—T -M.—.-..——. ‘K@ﬁm_-a‘_—yﬂﬁ-- o -““;L';D'J—;u: -)M_:.a':, = EEE - — A A g 2 e i i —_
STREET ADDRESS | & ASY Avidn, Al 3 STREET ADDRESS - o =S _

e | BedTa, Eigry v oTenr — (wawm - ~——-DO-NOT-WRITE

e decamTA e
sreETanoress | Fo% Tthomas Avt STREET ADCRESS
Cmy-S1-7p BAaLbuyw, MY 1S 1D cirv. 1.9
miE PRESIODEANNT e
HAME ABE SILvER nptitrrs ) NAME
SREETADORESS | 2 oo DtAAA  DA(vE STHEET ADDRESS
THT | WALLAveaLz BEAcH, FL 330§ me-S1-7
e TLE
HAME HAME
STREET ADDRESS | ™ /1| stmest anomess
CTY-ST-20 CY-3i-2p

12. | hereby oeriiz that the infarmation supplied with this filin
indicated on

SIGNATURE:

is report or supplemental report is true

attachment with an address, with all other like smpowered.

Kewwely ¢ YALe Taras.

BIGNATURE ANDTYPED OR PRINTED NAME OF S8IGNING CFFIGER ON DIRECTOR

does nol qualify for lhé_ exemption stated in Saction 119.07(3Ki). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporatlon or the raceiver or trustee empowered to-executs this reparl as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or on an

akle s/ 944 - ¥s4—$833

iy
Dete

a-

Caytime Phora #




