2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am
Secretary of State

| ANECrry

THE
DOCUMENT # P02000101989 2
1. Entity Name 02-21-2003 90189 032 ***150.00 <
FISHCOAST PRODUCTIONS, INC.
Principal Place of Business Mailing Address
10414 LAKE CARROLL WAY 10414 LAKE CARROLL WAY
TAMPA FL 33818 TAMPA FL 33618
~
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE] Number Applied For
82. - 05‘:7 q qz ’ Not Applicahle
Zip Country ap Country 5. Certificate of Status Desired | $8'75 Addjtionar
) Fee Required
6. Name and Address of Current Registered Agent ==~ | 7. Name and Address of New Registered Agent o
Name ) ’
COSTA’ JOSEPH A Street Address (P.O. Box Number is Not Acceptable)
10414 LAKE CARROLL WAY +-...
TAMPA FL 33618 i
T : City FL [ 7P Code
8. The at;h’)_ye;na}ned entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigalions of registered agent.
SIGNATURE -
. = Signature, typed or printed nama of régistered agsnt and itle if applicable. {NOTE: Registered Agent signature required when reinstating) DCATE
AT, 5 %rq :
i % )
y HL@;Ea N“?":!EI;S FFEE lsnsb?:sgg 00 9. Election Campaign Financing $5.00 May Bs
Aﬂer way 1, 0 ee wi ! Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P {7 pelete MLE [ change [ Addition g
NAME COSTA, JOSEPH A P HAME g
seeT aporess | 10414 LAKE CARROEL WAY STREET ADDRESS 3 i
orv-st-zr | TAMPA FL 33618 CITY-5T-2P 2
[a]
TITLE VP O pelete TLE [ Change  [] Addition g i
NAME PESCE, ANTHONY J NAME :
sResT A0Ress | 707 N. FRANKLIN STREET - 9TH FLOOR STREET ADDRESS :
CITY-§T- 2P TAMPA FL 33602 oiTy-s7-2IP i
e VP (3 Deleta TTLE (3 Change [ agdtion |~ 4
NAME COSTA, TERESA G NAME ‘
sTReeT AD0RESS | 10414 LAKE CARROLL WAY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2F
TITLE O oetete TME [Jchange [ Addttion
NAME NAME :
STREET AODRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-2IP
12. | hereby certify thatthe information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate 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 receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or ¢n an attachmen n address, with all cthgr Ike empowered.
STl r NI LA Y [ I R e - iy
SIGNATURE: ___GI/AN@ iR BeranmeD 02/13/03  813-93, 4269
SIGN?IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTCR Date Daytime Phons #




