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2002 UNIFORM BUSINESS REPORT {(UBR)

32

FILED

DOCUMENT # F94000005607

COASTAL GAMING GROUP, INC.

ecretary of State

03-27-2002 90068 040 ***150.00

Principal Place of Business Mailing Addrass
2109 PALM AVE.. SUITE 962 203 2109 PALM AVE.. SUITE 262 -0 ¥
TAMPA FL 33610 TAMPA FL 33610

VRO

KN

2. Principal Placa of Business 3. Mailing Address

N T r— e - =

LEVY, BUDDY J
2109 PALM AVE., SUITE 202 2.03%
TAMPA FL 33605

A

Sulte, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
55"0339450 Mot Applicable
Zip Country Ze Country 5. Cenlicate of Status Desired ~ [J  $8-79 Addtional
Fes Required
6. Name and Addresa of Current Reglmored Ageﬂl 7. Name and Address of New Registared Agent
L S P VU P -

Streel Address (P.Q. Box Number is Not Acceptable)

21 0% PN-M A"’l" Soitr 2073

FL

B0y

T Arara

A~

-

8. The abov%!y submits this statemant for the purpose of chanping its registered office or registered agent, or both, in the Stale of Florida.

¢ E/ otf 02

SIGNATURE

odnmon?ﬁ\mngmwﬁuonmn. (NOTE:

sinnmmfdufr

Agant g0 requirad when

S
9. This carporation is elifible to salisfy its intangible
Tax filing requirament and elects 10 do $0.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Peyable to Department of State

10. Elsction Campalgn Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

Apr 23, 2002 8:00 am

11. -~ OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ‘|PD ‘@bgme TE ClCrange [ Addition | S
NAME <, |LEVY, BUDDY J NAME &
STREET ADORESS (7439 E. HILLSBOROUGH AVE. STREET ADDRESS - 3
emv-st-z¢ (TAMPA FL 33810 CivY-ST-2P 5
me BPO, VD O veiete ME O Chenge [ Addiion | S
NAME CLARE, JM R NAME
STREET ADDRESS 17439 E. HILLSBOROUGH AVE. STREET ADDRESS
ov-5-2%  |TAMPA FL CITY-ST-2P
TE ‘ D3 petee THnE Ochange [ Addition

SO 5 OOy (.| SOUG: Ao s e e —
STREFT ADORESS - STREETADDRESS "~~~ - -
CATY-ST-2P CiTY-ST-2P
NnEe F pelete TIME D changs [ Addition
NAME NAME
STREET ADORFSS STREET ADDRESS
ciY-S1-09 CITY-5T-2P
TmE [ peete TME ‘Oehange [ Addion
NAME NAME
STREET ADDRESS STREET ADORESS
Cire-S7- 2P . CITY-ST- 2P
TTLE 7 Delete WITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TP CITY-55-21P

13, | hereby certi

that the informatien supplied with this hhng
indicated on

is 8port of supplemental repon Is trua an

changed, oron an & ent with an address, with all other |

SIGNATURE:

E QF

does not qualify for the exemption stated in Section 1319.07(3)(j), Florida Statutas. | further certify thai tha Information
accurate and that my signature shall have the same legal
of ihe corparation or the receiver or trusteg empowered 1o execute this repcrt as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 1210

oo Dl &

OR IRECTOR

ect as if made under oath; that | am an officer or director

Uzils @u-24i-cegf

Caytme Phona #

J




