2001 UNIFORM B

Vo

USINESS-RERORT (UBR)

DOCUMENT # PO0000053505

1. Entlty Name

COAST TO COAST EDITIONS, INC.

Principal Place of Business

Mailing Address

FILED
May 18, 2001 8:00 am
Secretary of State

04-23-2001 90091 020 ***150.00

of the corporation or tha receiver or tustes
changed, or on an attagh

ent with an address, il other like empowerad,

empowered to axecule this repgg as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7300 124 AVENUE NOHTH 7300 124 AVENUE NORTH
LARGD FL 33773-3007 LARGQ FL 33773-0007
Suite, Apl. #, atc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num% . Applied For
.Eq - q'q Q%Q Not Applicable
Zi | Countr
i Country Zip i §. Ceniificalg of Status Desired 0O $8.75 dditonal
. PP N . . . Feo Required _
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of Now Reglstered Agent
Name
BAILEY, SHARON o T el . -
; Street Address (P.O. Box Number is Not Acceptable)
7300 124 AVENUE NORTH plable)
LARGO FL 33773-3007 .
City FL Zip Code
8. The above namad 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 primed name of registeiad sgamt and tis if apphezbls. (NOTE: Ragistarod Agtvrt $ionatrs recuired whon reinstating} DATE
9, This corporation is eligible to satshy its Intangible FILE NOW!I! FEE IS $150.00 10, Eloct ian Firanc )
Tex filing requirement and elec!s to do so. After MAY 1, 2001 Foe will be $550.00 o T,Z;?‘;ﬂ,ﬁ,“ggf&?gw&m i fdsd-egololéas::a
{Sae criteria on back) Make Check Payabie to Department of State
11. QFFICEAS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D . 03 Detete meE DO Cange (] Addition | S
NANE BAILEY, SHARON MAME S
STREETAODRESS | 7300 124 AVENUE NOHATH STREE? ADDRESS 3
on-s-2 | | ARGO FL 33773-3007 an-S1-2¢ i
Ak &
Tme O oelete M D Crange (3 agsiton | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2IP
wWE - T Ooese -~ e [ T T T S tOroninge” "D Awonion |
NAME NAME
_STREETADDRESS.| . _ ._. . - _STREET ADDRESS - — e e e )
CITY-ST- 2P CITY-ST-1P
me ] peteta TME O Charge ] Addition
NAME NAME
STREEY ADDRESS STREET ADOAESS
CITY-ST-2IP CIY-S1-2IP
me (3 Del I me O Change [ Addition
NAME KAME
STREET ADCRESS STREET ADDRESS
try-S1-71P CITY-ST-2IP
TIME O Delets TINLE [Jchange [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
13. ! heraby certify that the information supplied with this ﬁling doas not qualify for the exemption stated in Saction 119.07(3){1), Florida Statutes. | further centify that the Information
indicated on this report or supplemental repont is true and accurate and that my signatura shall have the same lagal eifect as ¥ made under oath; that | am an officer or director




