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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #  P02000102216 - 03-12-2003 90104 003 ***150.00
1." Entity Name Ly
COASTAL ATM, INC.
Principal Place of Business Mailing Address
1060 DELRAY LAKES DA 10680 DELRAY LAKES DR
DELRAY BCH FL 30444 DELRAY BCH FL 33444 ‘
Suite, Apt. #, ete. Suite, Apt. #, etc. [J CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE/ Number Applied For
0Y- ‘é__“ 2643 Not Applicable
Zip Country Zip Country ) - $8.75 additional
5. Certificate of Status Desired [} Fee Requirod
~ 6. Nama and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
N e —— ' ceen|Name T
=== ——r e — =y - e e N T e = J—
MUU.I J, JAMES G Street Adkiress (P.O. Box Number is Not Acceptable)
2080 NW BOCA RATON BLVD #6
BOCA RATON FL 33431
* City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reg/stered oftice or registered agent, or both, in the State of Floriga, | am familiar with, and accept
the obfigations of registered agent,
7 -
| SIGNATURE =
. Sighature, rypodf-‘u arinted nama of mgisteced Bigent ond ik i 8pplicable, (NOTE: Registered Agent sigrature raquired when Ieinstating) DATE
. ' FILE Now!it FEE 1S $150.00 9. Elsction Campaign Financing $5.00 May Be
. After May 1, ZD_OG Fga wil be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable Y Florida Department of State
¢ 10, OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS 1N 11 _
T P 5 Oetere TIE O Change  [J Addition | &
Kot BARONE, ROBERT AvE 3
- STReET abvaess | 1050 DELRAY LAKES DR STREET ADDRESS g
CITY-51- 2P OELRAY BCH FL 33444 CITY-ST-2P 2
| 3 Delete TE "Otrange [ Adcition g
NAMEI NAME
SIREE’T ADPHESS STREHADD&ESS
CiTY-s1-28 CiTY-ST-2IP
LU A Tt et e g EE TR [T (TR [ - [ JCrange. [ addition
SFREE‘TADDRESS T T T R sme sy | T e e "'_‘ -t
GIY-ST- 70 e - e R Y S 2P it
LE| }' B T Detete . e (JChange [T Acciion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-21P
TmE 7 Delete e O Crarge O Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2P CITY- §1- 2iF
Tine o O Detete me ) O Crange £ Audition
NAME wme T ey - Yo
STREET ADORESS . STAEET ADDRESS
CITY-ST- 710 = - CAY-ST-27 w
12. | hergby certify that the information supplied with this fillng does not quality for the exempiicn stated in Section 119.07(3)(i), Florida Statntes. | further certify that the information

FILED
Mar 12, 2003 8:00 am
Secretary of State

indicaled on this report or supplemental report is true ; d accurate and thag

of the corporation or the raceiver or trus|
chanrged, or on &n attachment wi :
:

W,
&
¢ sp——

W

prop to execute this report
Wefortl other like empowerea.

my signature shall have the same legal &

as required by Chapier 607, Florida Statut

Hect as if made under oath; that { arm ar officer or director
a5, and that my name appeaars in Block 10 or Block 11 if

T/ Jb b oTH >

A8 100

Dyt Fhone #




