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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O1000046383

1. Enfity Name

COASTAL RV RENTAL, INC.

Mailing Address

1292 SW SEAHAWK waY
PALM CITY FL: 34980°

Principal Place of Business
1282 SW-SEAHAWK-WAY
PALM:GITY FL 34890

. Malling Address

S

2. ijl Place of B%:%'gﬂﬂﬂg

FILED
May 29, 2002 8:00 am
Secretary of State

05-05-2002 90291 041 ***150.00

W

Suite, Apt. #, elc, Luite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
y, A -
Hy & State g’ ® ;Z ) Closate = 7o mupr | 4. FE! Number Applied For
% (¥ A/ ' //4 =~ = 5 -/ 0 m Nol Applicable |
5 Zh =71 Country . o $8.75 addtional
. 5&440 wagi .- I -:_4. ‘-.---i._,t_-, a L it ST T by, ._fl-E-erPlf-ic-al-e Ofdslitlis Dg_s:[e_c_!___ ""'D—""‘FBO:RBQLHI'BG"‘ - -
’ ~__"6. Namb and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
e e e . - R = T — Name -—— BT T SR s e LT N
M' PAUL M Street Address (P.O, Box Number is Not Acceptabla)
1292 SW SEAHAWK WAY
PALM'CITY FL 34000

City

FL I Zip Coce

SIGNATURE

8. The above Aamed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Signaturs, typad of printed name ot regisiarad agan] and Lile 1 appim;nle {MNOTE: Registarea Agani sigratins requiced when reinatating) DATE
8. This corporation is eligible 1o satisfy its Intangible FiLE NOWII! FEE IS $150.00 ) . -
10. Election C ign Financi

Tax fliing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri, Fundag::n.?bu(:: " O Ezﬁeo”;:’;fe

{See crileria on back) O Maka Check Payable to Department of State :
", OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 O Deicte TTLE O Chenge [ Adgdition | 5
NAME WEIMAR, PAUL M NAME 8
STREET ADORESS | 1282 SW SEAHAWK WAY STREET ADCRESS 3
crv-sr-ap | PALM CITY FL 34990 CATY-5T- 2P §
TILE D L1 petets e Ol crange [ agdition | ¢35
NAE WEIMAR, KAY M NAME
STREET Anofess | 1202 SW SEAHAWK WAY STREET ADORESS
cmv-st-zp | PALM CITY FL 34990 cirv-57-27
Tne S Ooeese  § mmie )} S T T D e O Additon | -
RAME _ - e — o . L NAME — _ -
STREET ADDAESS o STREET ADDRESS
cy-ST-2ip CITy-57-2P
urt: O Detete THLE Olchenge [ addtion | ]
NAME Ly HAME od
SIREET ADORESS . STREET ADDRESS
Ciry-si-2p CiTy-S1-2ap )
e O perete THLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-§T-2P
THLE [ Detete Lyt [ Changs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - CITY-ST-21P
13. | hereby certify that the Information supplied with this filing does not quallfy for the exemption stated in Section 1 19.0753}(0. Florida Statutes. | further certiy Ihat the information

indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an olficer or director
of the corporation or the receiver or frustoe empaowerad 10 executs this report as required by Chapter 607, Fiorida Statutes; and that my namé appears in Block 11 or Block 12 if
aechange: d; qr_>on"|;ag;q;l.achment with ap address, with all gther lika empowered. R

77202 _Se/-0/9

SIGNATURE: - s V G/~ Y/ sy
Eafate S - Date Daytrre Phora ¥

R R




