2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # 405269 May 03, 2000 8:00 am

COASTAL STATES INDUSTRIES, INC. | Secretary of State
05-03-2000 90050 038 ***150.00
Principal Place of Business Mailing Address
5021 W NASSAU ST “Go-BHI-HET-SERVICES NG
TAMPA FL 33607 4800 N FEDERAL HWY 2008
us BOGA RATON FL 33431-3408
us :
g e~ |[|IHIIWIEIRA
Jooo Prevwood Civcfe |¢o Caglisle. 7 _ ,
Suite, Apt. #, etc. Guaite m ol T h . N DO NOT WRITE IN THIS SPACE
+# Lo - MaNagement '
iy & State - . e NGHTDET T Applied Fot
‘l‘\ﬁﬂ &‘& N G ‘L Seek}igs" | N ., 58-1400747 Not Applicable
32 &g = q Coﬂys A_ . 5. Cerlificate of Status Desired N gese'gesq ‘ﬁfe‘ﬂﬁ""a'
B. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

- = - - - Name - T~ - e S T R

CORPORATION SERVICE COMPANY Sirest Address (P.O. Box Number is Not Acceplabie)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE N/A

Signatura, typed or printed name of ragistered agent and title if applicante. (NOT{: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 10. Election C an Fi )

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trjgt |'Slr:nda(r:no;3natnlig;;uﬁ::nclng | fg;gjotohgzyc;f °

{See criteria on back) (i Make Check Payable to Deparimen of Stale
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D xlneme TILE D 1 Change KAduition
NAME RAYMOND, GROSS NAME PETER GO\ z€
sTRecT A0Ress | 1600 PARKWOOD CIR 400 sweeTaiess | @ mey N . FedleRal Hwy. #2008
crv-st-2P | ATLANTA GA 30339 CITY-5T-2P
TITLE P O delete TITLE [ change [ Addition
NAME KISSANE, RICH NAME
sTReer DoRess | 1600 PARKWOOD CIR 400 STREET ADDRESS
crv-si-zp | ATLANTA GA 30339 CITY-ST-2F .
TTLE ASD 3 Delete TILE J J (1o I AS ﬁcnange [ Addition |
NAME N "LEVINE,"STEVEN"‘""" e lONAME T - e AT —— = e . e vt -
streeTa00RESS | 4800 N FEDERAL HWY STREET ADDRESS
crv-si-zp | BOCA RATON FL 33431 ' CITY-ST-2P
TITLE O pelete TITLE T . [J Change ﬂAddiNon
NAME NAME H Ao RA “O“ Q .
STREET ADDRESS STETRESS | Vs 00 POREWOO el ¢ uac.le. #L}Qo
CAY-S5T-2P CITY-$T-2IP Ar\adto  6A 20324
TITLE [ pelete TILE As 4 [ Change [ Addition
::;AE NAMETADDHESS R%ER Geb\'\aﬂ&

ET ADDRESS STREE y 2008
CITY-5T-2IP ciy-51-2IP B?)r‘o.a?\ ':Aggmd elglf l:-tl‘gwﬁyg :#
TITLE O Delete TILE 7 ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07{3)(1), Florida Statutes. | further centify 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 it made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with all other like gEpowered.

Yozl s oo 56l-26%- 3%99

SIGNATURE AYTYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytimg Phong #

changed, or cn an altachment wit

SIGNATURE:

CR2E034 (9/99)



