2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G58971 Apr 27,2000 8:00 am
COASTAL GOURMET SALES, INC. ecretary of State
04-27-2000 90080 049 ***150.00
Principal Place ot Business Mailing Address
1876 N. UNIVERSITY DR. £.0. BOX 450489
STE102 SUNRISE FL 333450489
FT. LAUDERDALE FL 33322
us
TR T, GIONER WM A R
1145 "&1enwooa ct. 1145 Glenwood Ct.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Weston, Fl. Weston, F1. 59-2320622 Not Applicable
Zip Country Zip Country " : $8.75 Additional
33326 USA 33326- — USA 5. Cerificaieof Siatus Deswved [ Fpitiimea -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEASE' KENNETH R. Street Address (P.C. Box Number is Not Acceptable)
1145 GLENWOOD CT
WESTON FL 33326
City FL Zip Cade

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

SIGNATURE
Signatura, typed or pontag name of registered agent and ttle  applicable. {NOTE. Registerad Agent signatura raguired when renstating) DATE
i maneang secs aanta " | ptor MaY 1, 2000 Foq wil ba $3o00p | ' ESionCampanFrancng | $5.00 wy 5o
N ’ ’ ! Trust Fund Contribution. O Added to Faes
{See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE DP O velete TITLE CJ change [ Addition
NAME PEASE, KENNETH R NAME
STREET ADORESS | 1145 GLENWQOD CT STREET ADDRESS
orv-s2e | WESTON FL 33326 GiTv-s1-2p
TLE ST [ Delete TILE [ change [ Addition
NAME PEASE, DONNA L. NAME
STREET ADDRESS | 1145 GLENWOQOD CT STREET ADDRESS
CITY-ST-2P WESTON FL 33326 emv-stze | o
M ' O Delete TME [J Change [ Addition
NAME NAME : K .
STREET ADDRESS STREET ADDRESS \
GITY-ST-ZIP CIvY-ST-2P A
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) ‘
CITY-ST-2IP CITY-ST- TP
TITLE i1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-71P
TITLE {1 Detete TITLE i [Ochange O Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the intarmation supplied with this filing does not qualify for the exemption 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegutaibisseport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachment with an address, with all other, ed
SIGNATURE: ' . e

ﬂﬁNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhima Phone #

CR2E034 (9/99}



