2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT

FILED

PE(n)mCNl;JmIZ/IENT # P01000083434

COASTAL CUTTINGS, INC.

4

Mailing Address
8087 PALOMINO DR
LAKE WORTH FL 33467

Principal Place of Business
8087 PALOMIND DR
{AKE WORTH FL 33467

2. Principal Place of Business 3. Mailing Address

.| SIGNATURE

Suite, Apt. #, etc. Suite, Apt. #, eic.

Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 90099 047 ***150.00

A MR

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Applied For
65-1 132172 Not Applicable
i ) D 2D C Ery« — o ]l e m o e ————— © r—— . "
S - R [ o1 [, 1, R Zip auniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

« 720UL, WILLIAM
"%-PALOMINO DR
X WORTH FL 33467

Name

Street Address (P.O. Box Number is Mot Ac'g._:'eptame)

City

FL Zip Code !

- Ihe obligations of registered agent,

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

Signature, typed or printerd name of ragistered agent and titte If applicable.

{NOTE: Registared Ageni signature raguited when reinstating} DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE D O pelete THLE O cChange [ Addition
NAME SPROUL, WILLIAM NAME

sTreer apoRess | 8087 PALOMINO DR STREET ADDRESS

crv-s1-2p | LAKE WORTH FL 33467 CITY-5T-2IP

TITLE D 1 Detete TITLE [ change ] Addition
NAME SPROUL, CLAUDIA HAME )

stReeT anoress | 8087 PALOMINO DR STREET ADDRESS B
-omy-gr-2e L LLAKE-WORTH.FL.33487 — .- - o o e — o e JClTY-sT-2P. et e m m e 4 e et e
TITLE L[] Delete TITLE (3 Change [ Addition
NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CIFY-§1-2P

TILE [ Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57- 2P CITY-5T-2P

WILE [ Delete TTE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2IP CITY-5T-2P

meE 7 oelete TITLE [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12. | hersby certify that the informatton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of the earporation or the réteiver or trustee empoweared to exaclite th

changed, or on an attachment with anyaddress, with all cther like-e

SIGNATURE:

is report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

AL,
— 58

Daytime Phone #

AV S046800

CR2E034 (4/03)



eChmngnd
QLAWED q /lo (62,

?MUOOOQSLLQL{- |
10: Iniroem Busiies, Pemor=,

Feoth: (ORSTAL Cormies, Tue, Doc s frlopnngsaad-
FED. T4 LS-(182112

RE HYEFEES

ot e C e e —-— - - — 1 ——— s

(> yaU AsE AN LAFE FES ASSOCIATED NI
TS UBRY WE WERE SHOOKED MHEN WE JUST Now)
RECEVED THE Falow ING TOOMERT. WE 14D NO Poioe_
NOMEE . |

WE Q/ERTE 7 MOZE (CORRIRATIONS —
(oAcL Laviosaare + ManarEwnee, TNO. .
(el N, The.

 THRE UBR'S WEZE FIED ONTIME.

= THE-GRRY-WAY-TO-ACCOUNT -FOR. THE MIKING ORIQIVAL: - -
NOTICE 1S TTHAT WE WHE CONCOUDATING TG QPERATIONS
AT THE TIME ADHAD TWO PERSONNE. (AN

i
\D% Joweoy .




