7 ¢ o FILED

2003 FOR PROFIT CORPORATION . Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) v Secretary of State

P?CNUMENT # P0200001 0994 01-24-2003 90047 018 ***150.00
. Entity Name
COASTAL CAPITAL ASSOCIATES, INC.
Principal Flace of Business Mailing Address .
HHRPERALPLACE-UNIT 15~
47 2 Y e Hve, Ste 309 72& hwine Ave.; St 305
Sidacon, &5 90 i aezzze || [HINENEIENAETONR R
2. Principal Place of Business 3. Mailing Address -
Suile. Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
"00 -—577607 Not Applizable
f_:Zie_ o _‘C—:ourilz . ___‘Zif RN § C_ou?lry .7 - | .5 Ceriticate of Status Desired. ~..< [J= _geae sz:é”o_m! Sk
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
l W' JEFF ESQ Street Address (PO, Bax Number is Not Acceptabie)
2700 N 20TH AVE SUITE 308
HOLLYWCOD FL 33020
* ‘ City - FL I Zip Code

8. The above named enlity submits this statement for the purpose of changmg ils registered office or registered agen: or bath, in the State of Florida. | am familiar with, and accepl
. the obligations of registered agent, i . w o . . ) - PrE L.

SIGNATUHE : . .
Signatura. typad or printed name of registersd agent A5d bl ¥ Asphcable {NOTE: Ragisfored AGent Gignahts raduinde whee reinstaing) DATE
A FILE NOW!I! FEE IS §150.00 e | -_‘_ R T . e = Elecuon Campaign Flnancmg $5 00 May Be
-After May 1, 2003 Fee will be $550.00° ' PR “Jrust Fund Contrioution, o " ‘Added to Fees
Make Chack Payable to Florida Department of State : -
10. QFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D ' (] Deteta TTeE O Change [ Addilion
e WOLFE, JM e
s ao0kess | 18-MPERIAL-PLAGE-UNFFHF . 747 4}«}!‘7& Ae. § smectsomess
orestze_| PROVIDENGE-RF02903— Ck ﬂm/:w Krop G | or-sm
ME [ Detete TmE ' [Jchange [ Addition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
ove-seze | _ o . - _Qor-sror ) _ )
e - e [T palate -.E —— -— - meeee - 2o [ .Change.© [ Addition
NAME _ . I AL . : o
STREET ADDAESS STREEY ADDRESS
CIFY-51-2P CIY-51-2F
TE (3 Detete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP Y -S1-2
TLE ’ 7 petete TME ) - O Crange [ Addition
NAME T L MME CIRTPI '
SI'REETADDRESS e O ST "STREETADDRESS |~ ° ’ -
CV-ST-2P s LT CIrY-57-7P - T e
e o IS e DR i T e ) Change . < T Additon
e - [ T N [T B } e e e v e e
STAEET ADDRESS | =rvvinr = o wovet a2 Lo —aremen 2.7 ) Csvaeet anoress {0t R
CITY-§T-2P CiTY-ST-21P

1_2 I heraby certify thaf 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
" ’indicaled on this report o supplemental report is true and.agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowerad 0 a3acute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or. Block 11.1f .

charged, or on an attachmsnt with an addrass, with afl othef like empowerad.
SIGNATURE: ___ SIGNATURERSIZAE [e-23 997299 ~Of 70
Dats v Daytime Phone #

“BIGNATURE AND TYPED OR PRINTED NJEE OF SIGNING OFFICER OR DIRECTOR !

'S

CR2E034 (10/02)



