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' 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
COASTAL WATER SPORTS, INC.
o

DOCUMENT # PO0000088594

\

Principal Place of Business

i/
%

Mailing Address

FILED
Jun 20, 2001 8:00 am
Secretary of State

05-16-2001 90198 049 ***150.00

5/1

1™ v s 1 =

2385 PGA BLVD, STE. 0
PALM BEACH GARDENS FL 33410

2385 PGA BLVD. STE D
PALM BEACH GARDENS FL 33410
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L

T

I

2. Principal Place of Businass 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE iN THIS SPACE
City & Siate City & Stale 4. FE) Number Applied For
&GS - Jo40 228 Not Applicable
Zip Country Zip Country . $8.75 Aaditiona)
5. Cenlificate of Statua Desired D Feo Required
6. Namp and Address of Current Registered Agant 7. Name and Address ot New Registered Agent i
= . . : . . Name _ - . e
CHIACCHIO, ROBERT _ e . - '
e - R o, | T x| Sirdet Adidress [P.O. Box Number is Not Acceplable
~— 2385 PGA BUVD, STE. D e = rostAddrgss (P.O. Box Ny piable)
PALM BEACH GARDENS Fi. 33410
Pe———
- - City Zip Cade
\‘b-:-\_ﬁ o ) FL
8. The above named entity submits this statement for the punpose of changing ils régistefed office or registered agant, or both, in the State of Florida.
SKSNATURE
» Signature, typad o printsd name o registered agens and Lile i apgicanie. {MOTE: Regisy Agent K tauren when ') DATE
9. This corporation s sligitle to satisty iis Intangible FILE NOWI1I! FEE IS $150.00 : ! ton Binanci
Tax filing requirement and elects 1o do 0. After MAY 1, 2001 Feo will be $550.00 1 E:g'::&am:?&lm nene fagomme
' (Sea criteria on beck) Make Check Payable to Department of State .
11. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TE D 3 Detete me O change (3 Addition | &
NAME CHIACCHIO, ROBERT NAME g
smeeTaporess | 10862 EGRET POINT LANE STREET ADDRESS 3
arv-s-z¢ | WEST PALM BEACH FL 33412 ciry-S§1-29 i
TME D 0 Deteta TNE O chenge [ Addition %
NAME SABELLA, MARIE . NAME
STREEF ADORESS | 478 BRACKENWOOD LANE SOUTH STREET ADORESS
erv-s12h | PALM BEACH GARDENS FL 33418 omy-S1-2¢
TRE O] Deketa e [JCrange [T Addition
JOMAME . f . . . [, RNME ] e ——— e :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 Delsta e [JChange [ Addition
NAWE NAME
STREET ADDAESS STREET ADDRESS
GTY-S1.2P CiTY-$1-2P
TmE B3 belrtn TILE O change O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7P cmy-ST-2p
THLE [ Deve TE Dcunge [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-St-2p ) LITY-ST-2P
13. | hareby canify that the information supplied with this filing does not qualify for the exemption stated In Saction 1 1937’13)(0. Fiorida Statutes. | further centily that Lhe information
indicaled on this report or supplamental repon is true and accurate and that my signature shall have the eame legal effect as it made under oath: that I am an officer or diractor
of the corporation of tha receiver o trustee empowaered Lo execute Jhis report as requited by Cheptar 607, Florlda Siatutes; and thal my hame appears in Block 11 or 8lock 12 it
changed, or on an atlachment wilh.aspddressy wilheall ather fikessmipowered. / .
SIGNATURE: s
FFICER OR DIRECTOR Cate Carytarv Phone &

=T e O S R R
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