2000 UNIFORM BUSINESS REPORT (UBR)

FILED

D

DOCUMENT # M74181 Apr 11, 2000 8:00 am
COASTAL SUN CONCEPTS, INC. ecretary of State

04-11-2000 90210 042 ***150.00

Principal Place of Business Mailing Address
3013 BAMBOO ST. 3013 BAMBOO ST.
STUART FL 34997 STUART FL 34997-7832
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE( Number 31'124%73 Applied For
Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired O $8'75 ﬂ_\dditional
Fee Required
- 6. Nama and Address of Current Registered Agent__c —===2__ |- ___>-== ' ™ 7-Namae and Address of-New Registered Agent—— — -

Name

ZIMMERER’ ALEXANDRE Street Address {P.O. Box Number is Not Acceptable)

3013 BAMBOO ST.

STUART FL 34997
City FL Zip Code

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

ThRED

CR2E034 (9/99)

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable {NOTE. Registered Agent signatura required when reinstating) DATE
it e g | aorMAY 1 2000 Fopwll bosasb0 | "% EectonCampain i $5.00 ey se
= ’ ! - Trust Fund Contribution. i Added 1o Fees
(See critetia on back} s 4 Make Check Payable ta Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST [T celete TITLE O change [ Addition
HAME ZIMMERER, ALEXANDRE NAME
sTreeT anoess | 3013 BAMBOO ST. STREET ADDRESS
CITY-ST-2IP STUART FL CITY-5T-2IP
TITLE v [T celete TITLE [ change [ Addition
NAME SHAFFER, E. KEITH NANE
stReeT a0oRess | 3013 BAMBOO ST STREET ADDRESS
CHY-ST-ZP STUART FL CITy-87-2IP
THLE .,,_-a--T e N o~ Ooeete. . __Rmme 1 e O Change 1 Agdition | _
NAME SPARLING, JOHN A.  ~ - NAME
sTReeT aporess | 3013 BAMBOO ST STREET ADDRESS
CITY-ST- 2P STUART FL CITY-§T-2IP
e [ Deiete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | herely cerify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)1), Flarida Statutes. | further certity that the intarmaticn
indicated on 1his repart or supplemental report is 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 corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ww’t an address, with allgiher like empowered.
SIGNATURE: oo  SE/-R5E-/3/2
F— 7/ Dae Dayime Phone #




