.

FILED
2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # PO000007 1096 L Msae{ rleizzu%)(}% 1f gig?eam

1. Entity Name

COASTAL HI-PERFORMANCE, INC. ' 04-18-2001 90018 028 ***150.00

Principal Place of Business Mailing Address

REIRENRAMR

2. Principal Place of Business 3. Mailing Address )
L 36l 577 Hin L. 4 | 200 ST Ave LD .
Suite, Apt. #, elc. Sulte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Chy & Siat City & Stata 4. EEl Numbe: P ﬁ:pplied For
dj ﬂb’éA/ FZI[[M&\ /Eac/ Chfa A %ﬂ. J'C/Gs (Epg - )04/,2 /3 9[ Not Applicable
] ZZF? 2 / 0 %:’ﬁ'{é e gl;; ‘?\ / 0 }}wf: ﬁ Q/ 5. Cenificate of Slatus Desired O ?aae.gesqlﬁrﬂﬂonal
) 6. Nams and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
Lt T =T . e i .~ . — '.‘“""?*'*""E-'-"——*"“'*-Nﬂme"‘r-—-—-s“- - - . .
= S B TR P A e o sem e e :
CORAL GABLES FL 33134
City _ FL Zip Code

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

SIGNATURE

Signaturs, typed o printed name ol registered sgent and Kt if npplicable. {NOTE: Registored Agent tigrants required whan reinstating) — DATE
8. This corporation is eligible to satisly its itangible FILE NOWH! FEE IS $150.00 10. Election Campaion Bnancin
Tax fillng requirement and elacls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:nlrigbulion. ° (] fgg?o'é?"m&’
(See criterla on back) a Make Check Payable to Department of State L
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE ] O3 peiete me Honange  Oagaiion | 3
(=]
NAME GREEN, GEORGE S JR NAME g
STREET A smeomess | BLl S7A Mo Lk L. 3
oIry-s1-zp G- sT-2° Lo cleatoss Fe, 3¥20 i
e D) Detee me S O Addon |
KAME GREEN, DEBORAH M NAME
STREET ADORESS--8070-FPH-STREET-WEST-SUFE-516~ swviess | Zo/l S 7 Moo fh pon
omv-5t-2p | BRADENTON-FL-34209 st | Araeleator L ZH2LO
THTLE O Delete me D change 7 Adghion
:'.—M;-',’-‘_'..q--!' T T - . —l - NAME - . . wmom —
STREET ADDRESS . - STREET ADDRESS _ } o N
TemStneT b - Y T A A W
THTLE O pe:ete mE ‘ O ttange [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21¢ CITY-ST-2P
HTLE ' O Deets FMLE [Jchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADORESS
CITY-57-29 CY-ST-2P
TLE [ Deleta TILE O change [ Addition
MNAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
13. | heraby centify that the information supplied with this filing coes not qualily for the exernption siated in Section 1 19.07&3)(5), Florida Siatutas. | further certity that the information
indlcated on this repor or supplemental report is true and aceurate and that my signature shall have the same legal etfact as il made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statwles; and that my name appears in Block 11 or Block 12 i
changed, or an an attachment with an address, wift all other fike empowered, '
SIGNATURE: /By G DS
4 Date Daytima Phone # =

.Y



