FILED
Jun 25, 2002 8:00 am
Secretary of State

512
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000092347 /
71 - sk ok
1. Entity Name / 05-21-2002 91204 041 150.00
COAST TO COAST ENVIRONMENTAL CONSULTING, INC. V
Principal Place of Business Mailing Address - u v =
2171 NW. 100TH-AVENUE 2171 NW. 100TH AVENUE - -
* PEMBROKE PINES FL 33024 PEMBROKE FINES FL 33024 . .
2. Principal Place of Business 3. Mailing Address ”II"lI”"IHII "l" Ilm m" I|‘" Il“l Illll “l“ mll m” l“”“‘
Suite, Apl. #, etc. Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE
Chy & State City & State 4. FE{LNumber Applied For
~/1140Y%0 Not Applicable
(1 i t M i L
Zp (,:oumry Zip Cauntry 5. Certilicats of Status Desired O $8.75 Additional
- Fee Raquired
6. Name and Addreas of Current Rogistered Agent 7. Name and Address of New Raglstered Agent
- e e i, = T bt il S ot s ey e a L RIQITID DT ey g et . PN ‘-—-’- P VT e S T = bl
SPERDUTO, GUY D Streel Address (P.O. Box Number is Not Acceptable)
8882 TAFT STREET
PEMBROKE PINES FL 33024
City FL Zipy Code
8. The above named entily submits this statemenit for the purposa of changing its regislered office or registerad agent, ar both, in the Stata of Florida,
4
SIGNATURE : -
oL - f‘gﬂ_ﬂm-wﬂf V'FT?WE%}MWHWA HES _ (NCTE: Ragistersd Agent signature raquined whan reistating) . o DATE Dot
.8. This cdfporation is eligible to satisfy its Imangible FILE NOWI!1 FEE;!S“]SO.D_D 10. Electi ian Financi
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o $rzilzzrzag&?r?gmi::ncmg O fs'.o?o’gz ;39 i
[See criteria on back) O Make Check Payabia to Department of State ' ot
N, -~ =, ~— — ——— OFFICERS AND DIRECTORS ———— ——— ~ 8 12 o ____.__ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
me. .| PSD O Delete e’ Clchange (] Addilion | 5
NAME WESTERDAHL, HOWARD NAME &
steetaooeess | 2171 NW. 100TH AVENUE STREET ADDRESS 3
crv-sr-ze | PEMBROKE PINES FL 33024 CITY-ST-2P 5
ME O Delete ne [ change  [J Additlon | (3
NAME . NAME
STREET ADEIRESS STREET ADDRESS
CITY-ST-2P ) _ | oov-s-p
e AP Do RME e - m JLlCrangs O Aadtion |
= RAME — - P ) - — . _
STREET ADDRESS STREET ADDRESS ’ .
CITY-S1-ZiP CITY-S3-20P
e O Delete THLE ' Dlcrange [ Addition
HAME NAME : :
STREET ADDRESS H . STREET ADDRESS
CITY-SI-21P L CITY-ST-21P )
TLE . s (2] Delera me [Jchange  [CJ Addition
NAME - HAME
STREETADORESS |+ "~ =~ ' o STREET ADDRESS
~Cy-5i-gp-— | 227 R CSEDP___ o L I
e R — - FiE-— - Lo et b 2] Change 22 [0 'Addition
STREET ADDRESS P 50 STieET ADDRESS . .
GTYIsT-zR S 22U NEO Eifstooe T v
3. 1 hereby cerlity that the information supplied with this filing does not qualify far.the exemption stated in Section 11907&3)0), Florida Statutes. | further certify that tha information
indicated on this report or supplemenial report is true and accurate and that my signature shall have tha same legal effect s If made under oath: that | am an officer or director
of the corporation or the receiver or jistes empowered to exgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlfan address, with all olhgdfiike empoweted.

SIGNATURE:

/Aé_/ 2 ,657)9‘3/-53' Vﬁ
/¥ N et

r'd




