2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000046852

1. Ertity Nama

COASTAL ENCOUNTERS, INC.

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. &, otc. Suite, Apt. #, stc.

FILED
May 30, 2002 8:00 am

Secretary of State

05-06-2002 90116 049 ***150.00

| Principal Piace of Business Mailing Address
1500 MIA CENTER 1500 MIANT CENTER * 88141
201 5. BISCAYNE BLVD. 201 S. BISCAYNE BLVD. -
MIAME FL 31 WIAMT FLL 3131

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE; Nur?ber Applied For
‘ 5‘ l l l l 5 6 Not Applicatls
Zip Country Zip Country i i $8.75 additional
. 5. Certificate of Status Desirag I} Fee Required
8. Name and Address of Current RegimndM _7. Nems and Address of New Reglstared Aget— . |
T e T T ——— N s = =MNamg s s e e S el P Y
L UL, S S S e e e N A v —— - - - = e tm . . —
NOSTHO. Louis Streat Address {P.O, Box Number is Not Atceplable)
1500 MIAMI CENTER
201 S. BISCAYNE BLVD.
MIAMI FL 33131 City FL ' Zip Code
8. The abave nared entity submits this statement for the purposa of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - . : . . . ., '
' W”-W““"“W?'W'M_W“"M“m__ be._ NOTE: Rogistrea Aowri signatrs isqved when reraimingt - ORI e e ..
8. This corporatian i elgibie (o satisty ts Intang ble " FILE NOW!I! FEE IS $150.00 0. Eoct o :
* Tax fling Tequirement and etecis to do so.. After May 1, 2002 Fee will be‘ssso.oo ! ;E::?::&ag::ﬁguz::n e (] fsud.ioolml'ggsﬂe L ;
. (Ses criteria on back) a Make Chack Payable to Department of State Py e
D -~ -~ -~ < OFFICERS AND DIRECTORS = o == 127 T - T ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS i 1=
me D [ vetets LT O Charge [ Additin | 5 ]
NAME LAURIN, ROBERT LOUIS NAME 8’
stheev aboeess | 4500 MIAMI CENTER STREET ADDRESS . , 8
or-s-zr - (MIAMI FL 33131 CITY-ST-2IP g
HnE B petete TME Ochange £ Addition | &
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-21P
TTLE [ oetete TMLE [0 changs [ Additicn ]
‘M--T.-T-J;" - i e T R R Ll b - M‘C.‘.“"—'—.' e A A - e —-- T r
STREET ADDRESS STREET ADDRESS |
CITy-sT-2p - CITY-ST-2P 1
TILE I Detets mie [ Changs {3 Addition ;
STREET ADDRESS
Ciry-5T-zp
mE O3 Dalete O crange ] Addition
NAME ..
STREETADORESS |, "+ < oo ey e el
CITY-ST- 7P N R —— e e _..'.'.' - S B A
IR TR T T T Oekangs” O Acdiion”
NMg e T EC - ) Ty [ A |
STREETADGAESS | 7 ! . ey oy :
13. | hereby cerlig,that the information suppliag with this filin daes not qualify for the exemption stated in Section 1 IB.O?%S)(I), Florida Statutes. | lurther certify that the irormation
indicated on this 8pon or supplemental report is true an, accurale and that my signature shall have the game legal effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver of trustee empowered to executa this rt as raquired by Chapter 507, Florida Statutes; and that my name appears inBlock 11 or Block 12 it
changed. or cn an attachment with an address, with all other fikg emp, ad, @-6 /)
"
TR / / -
SIGNATURE: A Gtefey 337~ 0502
mmwumnmmmmzwsmmmmmm Das L4 Dayters Prone #




