2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0611629

' Apr 24, 2001 8:00 am
DOCUMENT # P96000009510 ’ :
1. Entty Name ecretary of State
COASTAL TREASURES, INC. . 04-24-2001 90249 047 ***150.00
Principal Place of Business Mailing Address
3723 EAST C-30A/SEAGROVE PLAZA 3723 EAST G-30A/SEAGROVE PLAZA
SEAGROVE BEACH FL 32459 SEAGROVE BEACH FL 32459
Fr s A AR ORI
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59'3366545 Applied For
i Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ §3'75 Additional
. S - .- S P T - . % amms - . Fee Required_ .|

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GARRETT, MARIE J
3723 EAST C-30A/SEAGROVE PLAZA

Street Address (P.O. Box Number is Not Acceptable)

SEAGROVE BEACH FL 32459

City

. FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registsred office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signatura, typed or printed name of registared agent and title it applicable. (NCTE: Ragistered Agent signature required when reinstating) DATE
Mo ting oot g sert 6ot | AtorWAY 1,001 Fapwit bogsgpoo | 10 SCion Compokn Francng - $5.00 iy g0
o ' ' ) Trust Fund Contribution. J Added tu Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THiE P 3 Delete e DO change [ Addition
HANE ARTHUR, JULIA C . HAME
street anchess | P.O. BOX 4758 N/A STREET ADDRESS
CITY-ST-2IP SEAGROVE BEACH FL GITY-ST-ZIP
TITLE ST [ oejete TITLE O change  [] Acdition
NAME GARRETT, MARIE HAME
sTREET a00RESS | P.O. BOX 4758 STREET ADDRESS
 CITY-ST-2P SEAGROVE BEACH FL ) | ciy-sT-2Ip )
TILE IR " [ Delete e O Change ] Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-21P .
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P - CITY-ST-2P
TOLE 3 Delete TLE 1 Change 1 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 1 Delete TLE [Qchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemptich 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 shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with ap address, with all other like empowered.
SIGNATURE: W —pgele brerat /S”‘* [P f//é%/

e;pdmme mﬁl&n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4
-/

8 Ao £

CR2EQ34 {10/00)




