2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000015099

1. Entity Name

COASTAL KAYAKS CO.

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90194 001 ***150.00

Mailing Address
4255 HWY AlA SOUTH

Principal Place of Business

4255 HWY A1A SOUTH

STE 3 STE 3
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
us us

AR AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59-3163662 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O $B.75 ﬁ.‘ddmo"a]
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e  eer et . - [ - Name.. . — - - -
JORDANA! MARK JOSEPH Street Address (P.O. Box Number is Not Acceptable)
5384 RIVERVIEW DR
ST AUGUSTINE FL 32084
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if appliceble. (NOTE: Registered Agert signature reguirad when reinstating) DATE
. o L . "
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. Added 10 Fees

{See criteria on back) O Make Check Payable to Department of State
. - QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE 1 DST [ pelete TiMLe [ change  [7] Addition
NaME JORDANA, MARK J NAME
STREETACORESS | 5384 RIVERVIEW DR STREET ADTRESS
CITY-8T-2IP ST AUGUSTINE FL 32084 CITY-8T-2IP
TILE Dp 3 Delete TILE [ Change [ Addition
NAME JORDANA, GAIL ANN NAME
sTREET ADDRESS | 5384 RIVERVIEW DR STREET ADDRESS
CITY - ST-2IP ST AUGUS'“NE FL CITY-8T-2P
TITLE DV 71 Delste TITLE [J Change  [] Addition
NAME T"VARNADOE, HENRY - NAME - - m—— -
STRESTACDRESS | 4870 INCA COURT STREET ADORESS
CITY-ST-2IP ORANGE PARK FL CITY-ST-2IP
TiLE D\[ O Detete TITE [ Change {7 Aadition
NAME VARNADOE, SANDRA NAME
STREETADDRESS | 4870 INCA COURT STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-ST1-2IP
TIMLE 1 Delete TITLE 1 change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2Ip LY -ST-21
TLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2p LITY-ST-7P

13: | heraby certify that the information supplied with this filing does not quaiify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frugfand accurate and that my signalure shall have the same legal effect as If made under oath; that | am an officer or director
©of the corporation of the receiver gytru em ed o execute this report as required by Chapter 807, Florida Statutes; and that my name appeass in Biock 11 or Block 12 f

changed, or on an attachm all other like ernpowered,
SIGNATURE: © i JorpANA %i/ogm 9@;{4‘@{ -41qY

D QR PRINTEDR NAME OF SIGNING QFFICER QR DIRECTOR

Fla¥. 21l

NADACASA



