2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000076463

1. Entity Name

FASTCOAT INC.

Principa’ Place of Business

630 ARTI LANE
LAKE WALES FL 33853

Maiing Address

690 ARTI LANE
LAKE WALES FL 33853

2. Principal Place of Businass

3. Mailing Address

Suile, Apt # otc.

Suite, Apt. £, gl

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90105 041 ***158.75

[T

I

IAREIAV W RATIN

DO NOTWRITE I8 THIS SPACE

City & State

City & Stale

4, FEI Number

b5- 004 ZAT

Angiied For

Mot applicable

Zip Countsy

Zin Country

P $8.75 Additional

8. Certificate of Status Desired .
Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered E\gent

FLORIDA INCORPORATORS, INC.
1221 BRICKELL AVE, SUITE 900
MIAMI FL 33131

Name

Street Address (P.O. Box Number is Nol Acceptable)

City

8. Tne above namad entity submits this statement for the purpose of changing its registered offica or registercd agent, or bolh. n the State of Flor'da,

SIGNATURE

Snaturz, typed or o med name o registered agent ane title i appticatie

ating) CATE |

9. This corporation s cligible to satisfy its Intangible . . .
. . 10. Election Gameaign financing
Tax filing requirement and eiects to do so. o oaign g $5.00 may Be
19 Te . Trust Fund Centribution. Added to Fees
({See criteria on back} ake

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IITLE D O Deiete TIE O Gracgz [ Acditan | S
HAKE MINOTTI, JOSEPH C SR HihE =
8TRERT ADER STRTET ADDRESS

s0eess | 690 ARTI LANE AT 3
CilY-§7-2F LAKE WALES FL 33853 CITY-ST-2IP 8

[aN]

Huts [ Delets TTLE ] Change [ Addition (D_:)
HANE NaRE
STREET ADDRESS STRELT ADURESS
CITY-S1-71P CITY-SI-ZiP J
Tk O Deiete JTLE [ Change  [] Actliten
NAMT HANME
SIREET ADDRESS STREE T ACRESS
IITY-ST-2IP GTY-ST-2iF
TITLE {1 Delete TTLE [ Change [ sddicn
NAME NAME :
STREET ACDRESS STRIET ATDRESS I
CITY-§7-21P DITY-87-212 ‘
TiLe (1 Detete TLE (] Cearge {1 Adeen
NAME NEME ‘
SIREET ADDRESS STRES] ADCRESS |
CITY-ST-2iP iy -8T-2iF !
TTE [ velze FIE O Charge [T Addics:
NAME NAME
STREET ARDRESS STREET AODRESS
CITY-57-71° SIS AE ]

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made urdor oain, that | am ar officer or d rectar
of the corporation or tha receiver or trustee empowered 10 8xecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 1f

an addrese, with al other fike empo’vered‘

changed, or or an atachment wii

:C"wé 2eala C " in é’ﬁ\i (;-62

fﬁNATUHE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

/eSS I esT

7 Ji“iﬁ Ay




