2001 UNIFORNM BUSINESS REPORT (UBR) FILED

DOCUMENT # |LL57827

1. Entity Name

COASTAL COTTON CO.

Apr 26,2001 8:00 am
. ecretary of State

.. 04-26-2001 90294 008 ***150.00

Principal Place of Business Mailing Address
% RICHARD LAZARUS % RICHARD LAZARUS
1025 E 15TH ST $025 E 15TH ST
HIALEAH FL 33010 HIALEAH L 33010
!
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0179716 Anplied For
Not Applicable
Zi Countr Zi Countr i
P y P ouniy 5. Certificats of Status Dasired M $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAZARUS’ RICHARD Street Address (P.O. Box Number is Not Acceptable)
1025 E 15TH ST
HIALEAH FL 33010
City 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
Signature, typed or printed name of registerec agent anc title if applicable (NOTE. Regstared Agent signalure requircd when reinstaing) DATE
9. This corporation is eligible to satisfy its Infangible .
10. Ele " s
Tax filing requirement and elects to do so. 0. Election Campaign Financing $5.00 wmay 8o
S q . Trust Fund Coentribution. U Added to Fees
{See criteria on back) O Make Chack Payable to Depariment of Siate
11. OFFICERS AND D'RECTORS 12, ADDITION3/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TLE D [ Belete Lk O change [ Addilion | 8
NAME LAZARUS, RICHARD NANF S
STREL ADCRESS | 1028 E 15TH ST SIREET ADDRESS =
CiTY-ST-7IP HIALEAH FL CITY-ST-ZiP b
iy
TITLE D ™ Delete S [ Change [ Addition %
NAME LAZARUS, RUDOLPH SAME
STREETADDRESS | 40025 £ 15TH ST STRECT ALDRESS
CITY-§T- 2P HIALEAH FL CITy-SY-21P
1ITLE D ] Delete TITLE [ Change [ Addition
NAME HANSON, GARY HAME
STREETADORESS | 1025 E 15TH 8T STREET ADDRESS
CITY - ST-2IP HIALEAH FL CITY-ST- 49
THLE ] Delete T ] Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIy-St-71P CITY-S1-21P
TITLE [T Delete TIrLE (I Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2if
TILE [ Delete TiTiE [ Change [ Addition
MAME NAME
STREET ADBRESS STRELT ADTRESS
Chy-$1-21P OITY-Si-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shali have the same legal e'fect as if made under oath; that | am an officer or director

or trustee empowered to exccute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
ith an addregh, with all other fike empowerad.

indicated on this report or suppl
of the corporation or the recei
changed, or on an attachn

[r

SIGNATURE AND TYPED OR PRINTED NAME OF SLGNING OFFICER QR DIRECTOR

Date Daytime Phone i




