2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. _ §
DOCUMENT # K38461 May 14, 2001 8:00 am
1. Entity N rjj
CSIAVS'I?TFB COAST POOQLS, INC Secreta of State
S 05-14-2001 90007 024 ***158 75
Principat Place of Business Mailing Address
7559 FAIR WAY WOODS DR 7553 FAIR WAY WOOQDS DR
SARASOTA FL 34238 SARASQTA FL 34238
us us
2. Principal Place of Business 3. Maiin Addrejp I
/391 Porder (ake Dr. | /331" By ter litdl)r
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
cary. | £ j0/
City 8 State City & State ﬁ 4. FEINumber 650143648 Applied For
rlSo 7[4' ’ FZ—- ﬁ Var 50/4‘«’ P Not Applicable
i Coynt Zip Country, " ; $8.75 Additional
é&g 17“9 ws Y 3407_ L/d L( 5/;’.* 5. Centificate of Status Desired Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Regidtered Agent
[T T T T e — —— -«Name_t-.__/"- e :.5.__ —— ﬁ‘_ﬁ ] T R
GAETAND, PAUL J Street Address (P.O IE"; Number is.or\fc;t Acceplable) = .
7559 FAIRWAY WOODS DR - P
SARASOTA FL 34238 ; -
(1530  [ovd birah [Lllace
City Zip y
_ , Sesrrsota FL | *2¥238
8. The above named entit /b;i(s this staggment urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 100
Signatura, ypad of prined name of registéled agent and title f applicadle. (NOTE: Registered Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi ‘
o : . 3 paign Financing )
Tax f}llng rgqU|rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fdsde%?ohllzsze
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE D [ Delete TME & B {JChange  Yladailion 8
NAVE GAETANO, PAUL J. NAME Karen Gagdsno b Fhzc 2
STREET ADDRESS | 7559 FAIRWAY WOQDS DR STREETADDRESS | (e ¢ Bp O Lofr& [ 3
arv-si-2 | SARASOTA FL 34238 WS | Shgspte, FL 34238 0
TITLE [ Delete TILE [ Changz  [] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP -
TME - == |+~ - - o~ -~ o L .- ClDelete ... § mme .. i N 7 [ Change [ Addition
NAME NAME - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delete TILE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-S7-2IP
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-S7-2IP
TILE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | hereby cerify that the information suppli this fiiing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the intormation
indicated aon this report or supplement j£ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or owered 10 execulgdhis repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj 58, with all other fikedm
g g
SIGNATURE: __, _ Yoot Pr3775133
SIGNATURE AND TYPED OR E OF 5| i
PRINTEDHAM IGNING OFFICER OR DIRECTOR Date Daytime W 7[, ﬂ g



