' FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
o1 # 02000075612 e e

1. Entity Name

COASTERNET, INC.

Principal Place of Business Mailing Address - X
708 BESSIE ST , 708 BESSIE ST 11027919
WINDERMERE FL 34788 WINDERMERE FL 34786 . .
2. Principal Place of Business 3. Mailing Address ”"“"! “||mn‘|” ||m "m II”“IM l"ll '”‘l ml’ Nl" ”l’ '"‘
Suite, Apt. #, etc. Suite, Apt. 4, elc. XCHECK HERE IF MAKING CHANGES
City & State City & State FEl Number Applied For
% fis’sj Not Applicable
Zi T cauntyTT T T T | T zip - rcountry s e - T e s e o - e Aits Co
" ountry P ouniry 5. Certificate of Status Desired O fg'g?qﬁfﬂ’ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
i Street Ad {P. hlg)
1840 SW 22ND ST. ka7 2% %@ °‘A°°epm%’r

4TH FLOCR
- MAMIFL 30145 O VL MELT FL | “Zia e

8. The above named entity submits this statement for the purpose of changing its registered office or reg:stere ent, of ;h[ﬁtate of Florida. | am familiar with, and accept

the cbligations of registered agent. /

SIGNATURE S CON WD 2 55PN
Signature, typed or finted name of registered agent and e i applicable. ({NOTE: Registered Agent 5|ﬂlure rsquxrad when ramsl&mng}’ DATE
FILE NOW!! FEE 1S $150.00
9. Election C fgn Fi i
After May 1,2003 Fee wil be $550.00 o rone oy S200 Mey 5o
Make Check Payable ln Florlda Department of State '
10. OFFICERS AND DIF!ECTOHS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD 3 Delete TITLE 'P D N Change [ Addition
NAME COLLINS, MARTIN W RAME w . C.d‘—u NS
sTReer aporess | 708 BESSIE ST STREET ADDRESS
CITY-5T-2iP WINDERMERE FL 34788 . . ©ow g )| CITY-ST-ZR— - ONE UWQZ‘E)’ t‘-’} qgﬂ?gmé =
e O Delete e 0(%@1’0@ %gdgqu/b Change [ Addiion
NAME . NAME Qotii N
STREET ADDRESS STREET ADDRESS 6‘(3% t€& o7
CITY-5T-2IP oITY-§T-20P Col WOGERUELE n EC %L{}ﬁp_
TITLE [ pelete TITLE [J Change ] Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-§T-21P
TITLE _ O Delete TITLE [Ochange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 petete TILE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P L ) C Nomestme _ — e e e o

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
piy signature shall have the same legal effect as if made under oath; that | am an officer or director

12. I hereby certify that the informalien supplied wnh this 1|lr
' 1
gft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AME OF SIGNING OFFICER OR DI.HECTOR Daytime Phone &

SIGNATURE AND TYPED OR PRINTED

:

AY

CR2E034 (10/02)



