FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 417528 Secretary of State
1. Entity Name 05-05-2003 90318 004 ***150.00
COASTAL THEATRE PRODUCTIONS INC
Principal Place of Business Mailing Address
25 N. PINEAPPLE AVE. 25 N. PINEAPPLE AVE.
SARASOTA FL 34236 SARASOTA FL 34236 . : -
2. Principal Place of Business 3. -Mailing Address ”II’”MI”II" mu Iml”m ,m I‘m ,m’ m“ Iu" Ilm I’I" l"‘
Suile, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-1445541 Mot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
° T . : Name '
SHEA' JOHN d.J ) - Street Address (P.O. Box Number is Not Acceptable)
720 S ORANGE AVE
SARASOTA FL 24236
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and litle if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
IR ¥
i ﬂF“'E N?W!'! _.'::EE Iﬁ’?so'ogn 9, Election Campaign Financing $5.00 May Be
After May 1, 2003-» ee W e $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10] - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD K 1 Delete TITLE [Jchange ] Addition
S | TUROFF, ROBERT E NAME
STREET ADDRESS | 5674 BEE RIDGE RD. EXT. STREET ADDRESS
cmy-st-zP . | SARASOTA FL CiTY-ST-2iP
TITLE D ‘ L Detete TLE C change (] Addition
M ANTOLIK, FELICIA NAME
STREET ADDRESS 2966 LOUlSE ST STREET ADDRESS
CITY-5T-ZIP SARASOTA FL 34237 CITY - ST-20f
THLE. - — R {7 Delete TITLE 7 ) [ Change 7 Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2IP
TITLE [ peete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP _]
TILE O oelete e [ Ghange [ Addition
MAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ thange  [] Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-Z1P ‘ CITY-ST-2IP

tion supplied with this filin é; does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sppiemenfal report ig accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the refeiver or fustee empQwer d 10 execule this report as requirad by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachghent with/an address, ail ofl empowered.

srSed Ailouiazn Ao foz Wy 386 293

siGNHFURE anD TYPECLDA PRINTED NWBF SAGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  pE2ESS0

CR2E034 (10/02)



