T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000099245

1. Entity Name

COASTAL MAINTENANCE & REPAIR, INC.

FILED
Jul 15,2002 8:00 am
Secretary of State

07-15-2002 90192 020 ***150.00

%

Mailing Address

66t SE 18TH AVE
POMPANO BEACH FL 33060

Principal Place of Business

- 661 SE 16TH AVE
POMPANG BEACH FL 33060

N am TW A vw o L

2. Principal Place of Business 3. Mailing Address

=GR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FE| Number Applied For
. 65—1052275 Mot Applicable
Zip Count.ry 2 Country 5. Certificate of Status Desired ﬁ $8'75 A_dditional
[ I e —— .| . _  FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUONHGUO' Jupy Street Address (P.0O. Box Number is Not Acceptable)
661 SE 18TH AVE
POMPANO BEACH FL 33060
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Lgtangibiei
Tax filing requirement and elects to do so.
'{Sea criteria on back) ﬂ

. et FILE NOWHL_EEE 1S $560.00 35~sz
After Seplember 13, 2002 Fee will be $750.
Make Check Payable to Department of State

“$5.00 May Be

Added to Fees

40" Eledtion Campaign FIRANCInG

00 Trust Fund Contribution.

o

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE , | D {J Delete TILE O change  [J Addition | S
HAME BUONFIGLIO, JUDY NAME Eﬂ
steeT AnDRess | 661 SE 18TH AVE STREET ADDRESS §
CITY-ST-ZIP POMPANO BEACH FL 33060 CITY-ST-2IP o
TITLE D [ Defete TITLE [Ochange 3 Addition 5 O
NAME BUONFIGLIO, JERRY NAME
STREET ADDRESS | 661 SE 18TH AVE STREET ADDRESS

~omy-8T-2p=: [ POMPANO :BEACH.FL 33080 . .. __ CIFY-ST-2P
TmE O Delet e T me————— e O.change (] Additon |
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-Z1P
TITLE 1 pelete TITLE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE £ Detete e [ Change [ Addition,
NAME NAME - -
STREET AGDRESS STREET ADDRESS
CTY-5T1-7IP CITY-5T-2IP
TITLE . Delets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of the corporation or the receiver grtrustee empowered {0 execute
changed, or on an attachment wigh an address #ith all otger like&mpowered.
\J

A,
SIGNATURE: A it Q@i;ﬂfﬁrm

-

T4 -/450

SIGRATURE AND TYPED OR PRINTEDAAME OF SIGNING OFFICER OR DIRECTOR *

buowSiyfo

Yihha

Data -Daytirrl'é Phone #






