FILED 2
2003 FOR PROFIT CORPORATION 3
[ ] n
UNIFORM BUSINESS REPORT (UBR) Sgp 17,2003 8:00 am
DOCUMENT # P0O0000071096 / B ecretary of State |
1. Entity Name I 09-17-2003 90020 016 ***550.00
COASTAL HI-PERFORMANCE, INC. :
Principal Place of Business Mailing Address
3611 57TH AVE. DR. W 3611 57TH AVE. DR. W
BRADENTON FL 34210 BRADENTON FL 34210
Suite, Apt. #, etc. Suite, Apt. 4, etc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65-1042134 Not Applicable
eri. [ u(_?ourjlry ) ) Zip . Country 5. Certificate of Status Desired O $8‘75 A_dditional
b - L Ea End PP R - — N v« - ... FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & ERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cede
8. The above named entity submits this statement for.the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. R
SIGNATURE -~ = = '™ 5 D e o
Signature, typed or pr_in‘lsd name of regiszr_ed agent and tile if applicabia, (NOTE: Registered Agent signatura requirad when reinstating} - DATE
FILE NOW!!! FEE IS $550.00 - o - .
: T . 9. Eiection C Fi
After September 10, 2003 Fee wilt be $750.00 Trust lxnda(r:no?\al:?bnuli:: e O fc?dlSSUr\g?aisB ¢
Make CheckPayable to Florida Departinent of State '
10.- : OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE- PD . [ Dekete TITLE Clchange (] Addion | 8
HAME GREEN, GEORGE S JR NAME =
steer aooress | 3611 57TH AVE. DR. W. STAEET ADDRESS §
crv-s-ze | BRADENTON FL-/84210 CITY-§T-21P m
o
e &, VSTD 3 [ Delete TINLE [l Change [ Addition | &3
naMe <55 * | .GREEN, DEBORAH M NAME
sTREET ADDRESS | 3611 S7TH AVE DR. W. STREET ADDRESS
CITY-57-2IP BRADENTON FL 34210 CITY-ST-2IP
TiLE 7T e -+ Ooelee _ [ mme Ol change  [J Addition
NAME NAME T | T e e m L
STREET ADDRESS STREET ADDRESS T
CITY-5T-2IP CITY-§7-21P
TITLE [J Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE O Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-ZIP
TITLE 2 Delate TITLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same iegal effect as if made under calhy that | am an officer or director

r of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
with ap address, wi Il other like empowersd.

R REQRED 7 905 79 Is¥7 Ay

NTED NAME OF sacmuajpﬁgn OR DIRECTOR Davtime Phone #

of the corparation or the rec
changed, or on an attachm

SIGNATURE:}




