2002 UNIFORM BUSINESS REPORT (UBR) ADr 3OF12%5‘%)8'00 am

MENT #
DOCUMEN P01000111169 ecretary of State
COASTAL BUSINESS SUPPLIES, INC. 04-30-2002 90217 011 ***150.00
Principal Place of Business Mailing Address |
1860 MASSACHUSETTS AVE NE 1860 MASSACHUSETTS AVE NE \ A Vs |
#22 # -0 1
B B .
2. Principal Place of Business 3. Mailing Address ”ll ||| ‘ MI m" |“ m
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ‘ Applied For
5 7 - 37 S é_@é % Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired d $8'75 Additional
Fee Required -
[ . .—6..Name.and Address of Current Repistered-Agent==Srmesmerend e a7 Z NAME and Address of New Redistered Agent S
Name
LAVEHE' TIMOTHY S Street Address (P.O. Box Number is Not Acceptable)
1860 MASSACHUSETTS AVE NE
# 222
ST PETERSBURG FL 33703 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
- w_g‘:_lrlig.spfg-o_ra_t_iqn is eligible to sat} satisfy its Intangible | _ Fli’—E N-EW-»!»!!-FEE IS §-150'00 el B ";0.- ‘Eiection Campaign Financing~~ =~  $5.00 May Be
Tax 1||ng requirement and elects to do so. After May 1, 2002 Fae wilt be $550.00 Trust Fund Contrbution. O Added to Fees
{See criteria on back} O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TLE P A [ Delete TITLE I Change [ Addition | 5
NAME LAVERE, :TIMOTHY S HAME -2}
staeer anoress | 1860 MASSACHUSETTS AVE NE STREET ADCRESS §
CiTY-ST-2IP ST. PETENSBURG FL 33703 CTY-ST-21P o
TITLE J Delete TTLE I change [ Addition 5
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
O e i V7=~ a1 = [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-ZIP
TLE 1 Deleze ML [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TIILE [ oelete THLE [dcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

13. | hereby certify that the information 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 rep supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of the corporalion of the rdgeiver or trustee empowered to executs 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 attachmdi with an address, with alt other like empowered.

L }c Sl el - ; g :._7,:-\-‘—_'-‘_:;[?;5; »e \
SIGNATURE: \D\f\daﬂ"’ o Aty 5. LaNert Qlibtol N1 -92L - 2184
. SIGNATURE Al TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phane #




