n‘%on PROFIT CORPORATION
ORM BUSINESS REPORT (usn) i

L
Do_ GMENT# P—4%00%075( 54

1. Entity Name

COASTAL HEALTH-AGE BEVERAGES, INC.

e
[

G3MEY -2 &4 9: 05

c. [:-"-"‘ e

Y OF STATE

i,
TALLAHASSEE . FLORDA

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
PO Box 50443 PO Box 50443
Suite, Apt. #. etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Lighthouse Point, Florida Liahthouse Point. Florida 65-0445904 Not Appioabic
Zip Country Zip Country " . $8.75 Addttionat
33074 USA 33074 USA 5. Certificate of Status Desired ] Fee Roquirad

7. Name and Address of Current Registerad Agent

il o KEmE - g j"‘u — -

_M“DTNWGT¢WﬁITE_ﬁ‘ NI T T Street Address {P 94 Box Nlérbnbg Ls Mot Accepts?ge)t i

_ Dtee
IN THIS SPACE N e

Cityﬁ)ﬂ'r Lchmlvfl:’ FLE? %"g“'o?

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatae, typed or pimted name of registerad agent and e § appicabie. (NOTE: Regrsiered Agert signanas requr ed when renstatng} DATE
January 1- May 1 Fee is $150.00
Aftar May 1, Fee is $550.00 9. Election Campaign Financing $5.00 mayBe
Amended UBR is $61.25 Trust Fund Contribution. O Added 1o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS
TME PD TIE C":“jl._l 1 72v7vOs40)
NAME HAME 7
sTeeT apoeess | Young, Kenenth S, ) STREET ADOFESS U=02/03--01032--015  #%]50.00
-

CTY-ST- 0P PO ﬁox 5044“ 3. o (% Apacs CTY-ST-2P
e e
e IAD Donald E I
sTheeT aooess | Murray, Donald ( $ A d) STREET ADDRESS
CTY-ST-ZP 2884 NW 121 Drive CITY-ST-2PP
e TE
NAME SD HAME

Cassaw, Larmy R. _ ‘
e 2791.Carrie Drive . —. - . (481'““) Ryt ISR DONOTWRITE =

e - IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Cry-S1-2P CITY-5T- 2P
e TILE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CY-st-2p CImY-S7-2P
THE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CY-ST-2P

12. | hereby cestify that the information supplied with this fiting doeg-fiot qualify for the exemption stated in Section 119.07(3)(1). Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ageurate 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 yustee empowered t@execuie this report as requited by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of on an

attachment with an address, with aflGther like empower y
SIGNATURE: - //La\bqj‘ ‘i/l S’/ °3 (suf) 23 005%
ﬁmmm?ﬁmmzwm@fﬂmmbm Daytme Phane &

/ / S‘/S‘

CR2E034B°(12/02)



