2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000011736 Mar 08, 2001 8:00 am
1. Eniy Name v Secretary of State

COASTAL LIFESTYLES INC. 03-08-2001 90124 049 ***150.00
Principal Place of Business Mailing Address
51 BAY HEIGHTS WEST S1 BAY HEIGHTS WEST
ENGLEWOOD FL 34223 ENGLEWOOD FL 32223 e
us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE: IN THIS SPACE
City & State City & State 4, FE| Nurmber 65-0468996 Applied For
s et e . e "“|Neot Applicable
Zip Country Zip Country 0 $8.75 additiona

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Ragistered Agent 7. Name and Address ;:f New Registered Agent
| Name :
§1LAB.II§ ﬁé:g_ﬁ.g WEST ) Street Address {P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE I / ﬂ} 3- ‘/"0 {

CR2E034 (1000)

Signature, typed o?ﬁ!intad name of registered agent and title if applicable. (MNOTE: Registersd Agant signalure raquired when reinstating) DATE
. N e . n
9. ;hlsfﬁplporanc.m is Blltgltﬂz ttl) sitlstfytljis Intangible At Flhi N?\‘:{:m FFEE ISI"$;;50;J500 o 10. Eisction Campaign Financing $5.00 Mmay 8o
ax Tling requirement and elects 1o do 80. er MAY 1, ee w $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE o [0 Change {7 Addition
~"NAME —{-FLATT, WAYNE YV ~ - - ARl AT o - T

streeraooress | 51 BAY HEIGHTS WEST STREET ADDRESS

CITY-57-2P ENGLEWOOD FL 34223 CITY-ST-2IP

L 0 [ Delete TE [ change [ Addition

NAME FLATT, LYNN | NAME

sriETADDRESS | 51 BAY HEIGHTS WEST STREET ADDRESS

Criy-sT-21p ENGLEWOOD FL 34223 CiTY-ST-2IP

TITLE [ pelete TITLE [ cChange [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O petete TITLE (O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CitY-§T-2IP . CITY-ST-2iP

TITLE [ Detete THLE Ol change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-5T-2P o g
i ] i O Dekte e [ Change (3 Additon

NAME NAME :

STREET ADDRESS STRFET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or suppiemeniai report 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 trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme) ith gMAddress, with ali other like empowered.

SIGNATURE: 7 %0 ____ 5,4ﬂ G4 (473752 /

Date Daytima Phone #




