]
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" 2002 UNIFORM BUSINESS REPQRT (UBR)

i

FILED
Jun 03, 2002 8:00 am
Secretary of State

DOCUMENT #°

1. Enlity Nama

P94000030974

A-COASTAL EQUIPMENT & PARTY RENTAL, INC.

05-17-2002 90024 041 ***150.00

- a A

Principa! Place of Business
5915 U.S. HWY. 19

NEW PORT RICHEY FL 34852
us

Mafling Addrass

$915 ULS. HWY. 19

NEW PORT RICHEY FL 34652
us

R

2. Principal Pace of Business

3. Mailing Address

Sulte, Apl. #, aic.

Sults, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied Far
65'05 13293 Not Appiicable
o | Sy L. A Country e o .8.-Certificate of. Status.Desired __ |:r_._§g-%§éﬁmmw
8. Neme and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- = EE -1..Name _ __ . . P ic -
SCHWAB' MICHAEL H. Street Address (P Q. Box Number is Not Acceptable)
5915 U.S. HWY. 19
NEW PORT RICHEY FL 34652
City FL Zip Code

B. The above named entity submi

SIGNATURS

. SigratLre, typeo or pented name of registerad ngm_ﬁg@_u_ aopicadie,

posa of changing its registered office or reglstered agent, or boih, in the Stata of Florida.

D) MMackhel\e Shoale VQ _ '3:93-0'3;

{NOTE: Registared Agent nighaturs fequirad when ieinstating)

9- This corporalion is eligible to satisfy its triangible
Tax filing requirement and slecis to do so.

FILE NOW!I! FEE IS $150.00

After May 1, 2002 Feo will be $550.00 $5.00 may Bo .

10. Elaction Campaign Financing
Trust Fund Contribution.

-, .Added 1o Fees . -
" . {See criteria on back) a Make Check Payable to Department of Siate ) ) o I_.?'_*'f?'_‘ :
11. i oev- .-~ . QFFICERS AND DIRECTORS Tt l'12." T, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 )
me - PO . - O vetets e . Ol change [T Addition 5
NAME | SCHWAB, MICHAEL H N ‘ e
STREET ADDRESS (10959 LAKEVIEW DR STREET ACDRESS 3
On-ST-2__|NEW PORT RICHEY FL civ-sr-2e ]
T w [ palste e O change [ addition | &5 ;
NAME SCHWAB, MICHELLE L NAME . ;
STREETADCRESS | 10959 LAKEVIEW DRIVE STREET ADORESS
Gr-sT-2F__ INEW PORT.RICHEY FL 34654 o rme e QONCSTER b e e o R e e -
e ' O oelts l e DlChange  [J Adetion
MME i NA-MF,\;—-._..‘;«* - —— — — — e = ——— —_—— R =
STREET ADDHESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-21P
TLE O velete THLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
crrv-sr-zjw Chy-51-71P 'y
T ' - - 7 betets me O Change [T Addition
 NAME y .‘" - NAME . ‘
STREETADCAESS { "'\ "v % - oot N T  STREETADDRESS | © — ~ - e
C-ST-2p  ie W CITY-ST-gp - o[+ o= TR S RS
SME oo o [ e e = T St ) = D De!éfﬂ :'\1;,: "I:I:“.E H:. ’4“_ X ’ : - FFD m;;qméﬂﬁiﬁ“"
MNAME * - o T - ) P - NAME s J . g PR N oA 4
{STAEET ADDRESS RO . STREET ADDRESS | - ¢ R
o-S1-2IP . T B T T s e -" e e ;
13. Iharety cetiy that the information supplied with this I'iling does nct quality for the exemption stated in Section 119.07&3)0). Florida Satutes. | furiher certify that the Information |
indicatéd on this report or supplemenial report is true and accurafd and that my signature shall have the sama iagal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowared 1o execm IS refdort as required by Chapter 607, Florida Statutes; and that My nama appears in Block 11 or Block 12 i
changed, or on an attachman with an ad dress, with d B,
S AIRON L A
Dmie Dayime Phooe #

e —



