2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ATra071e. COAST SPoRTS JWC.

DOCUMENT - ~ SR\ 0000 /3716 |

A

Principal Place of Business

548 RLCAZAR AvE

CoprAL- Q/JOL-EII Fc
I3 74

Mailing Address

271 T4

SHG AL0p20 L Ay E
CorAL 4‘44‘@-?{) FZ

S

2. Prancipal Pluce of Business 3. Mailing Address

Suite, Apt. 8 eic. Suite, Apl. #, etc.

/5

FILED
Jul 06, 2001 8:00 am
Secretary of State

06-05-2001 90031 026 ***150.00

- {9449

DO NCT WRITE IN THIS SPACE

S4B ALLA2AR AVENDE
ColdL #ABIES: 7 33154

RN SIS

Ciry & State Cily & State 4, FE) Number Applied For
éf" 0? 74' 7?’ Not Appicable
Zi Countr i —
® L z Counry 5. Certificate of Status Desired [ $8.75 aaditonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| _Name . C e R

. Sreer Address (P.O. Box Number is Nol Acceptable)

City

FL [ 2ip Code

SIGNATURE

8. The above raamed entity submits this statement for the purpose of changing its sgistered office or registered agenl, or both, in the Stale of Florida.

5 -jraslure, [yped or prioied naing o) 184IICIB AgONE and i il BDkcali.

{NQTE  leqis ared Agent sag abure nequired when fainstal ng)

DATE

CR2EG34 (11/00)

. [ ]
9. This corporation is eligible fo satisfy its Intangible FILE NOW)} |FEE 'IS. $15li0.00 10. Election Campaign Financing $5.00 Moy Be
.. . Taxfiling requirement and elecis todo so. ___ 7 | ARerMAY.1, 20( LiFee will be $550.00 . Trust-Fund-Contripution— — -3 Added lo Fevs —
(See critariz on back) Make Check Paya_h:i _tg‘ Dapartm?m of State

1. QOFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

itk /f}fﬂ)’ verd Seskice- O belete TIRLE [Icrange [ Addkion
NAME L HAME

- — =

svaee1 sovess | 545 ACANL Averi/e STAEET ADDRESS

ON-SLIP | B CARCES, fo 33134 LIry-§1.2p

HHE O Delete TME [ Change [ Acdition
HAME, NAME

S [REET ADDRESS STREET ADDRES'

CAY-ST- 2P Ciry-$1- P

it O petere e [ Chenge [ Addilion
HAME NAME

[~ $TREET AGDRESS [~ T T T T T e e e == ||~ 5 IREET ADDHESS™ e e e

(T SI- 2P CITY-ST-2P

e O pelete TTLE O change T Acdilion
hAME NAME

STREET ADDRESS STREET ADDRES',

CITY-ST-2IP CIFY-S1- TP

TILE [ Detete N1LE O change (T Andilion
NAME HAME

STREFT ADDRESS STREET ADDRES:,

Y- ST-2p CITY-§T- 1P

TIFLE 3 pelete TITLE [ Change  [] Addition
KAME HAME

STAEET ADDRESS STREET ADORESS:

oIrY-ST-2IP CIry-51-7p

13. t hereby celify that the information sugplied with this filing does not gualify for

changed, o on an attachme

SIGNATURE: //

with an address, with ail othar like empowered.

L

7 1e exemption sialed in Section 119.07(3)(i), Flerida Stattes. | turther certity that the informarion
indicated or this répori or supplemental report is rue and accurate ang that m  signature shall have the same legal effect as if made under oath; that | am an ollicer or direcior
of ihe corperation or the receiver O lrustos empowered ta executs this report . . required try Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

NAlrtey Voo Vik .

TURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER G DARECTOR

é-1-2f (oifnre-7/73

ime Phane #

2 e e

e

St W




