2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
iy

DOCUMENT #  P94000030974 ecretary of State

Entity Name 04-21-2003 91197 029 ***150.00
A-COASTAL EQUIPMENT & PARTY RENTAL, iINC.
Principal Place of Business Mailing Address
5315 US. HWY. 19 5915 1L.S. HWY. 19
NEW PORY RICHEY FL 34652 NEW PORT RICHEY FL 34652
" . TR AL
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. {jCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 05 Applied For

6 13293 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
E Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T TR R e m s s e 8 T e Wi B b = e | NAMB T = s Moot e e e T m e % oo L
SCHWAB MICHAELH Sireet Add (P.C. Box Number is Not A table)
reel ress (P.C. Box Number is Not Acceptable
5915 U.S. HWY. 19 ) *
NEW PORT RICHEY FL 34652
City FL Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

N MiU~e e Schuxnkb V £ Us p-03

8. The above named entlity submits this stateme.
the obligations of registereq agent.

SIGNATU oy
Signature, typed or printed name of registereq agent and lite it applicable. (NOTE: Hegister?d Agent signature required when rainsﬁung) DATE
FILE NOW!H! FEE 1S $150.00 . . i
9. Election Campaign Financin ;
_ After May 1, 2003 Fee will be $550.00 fon Campaign Financing - 35,00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payamo to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDlTIONS(CHANGgTO OFFICERS AND DIREETORS IN 11
TITLE PD [ Dalste TILE - IB’Change [ Additicn
NAME SCHWAB, MICHAEL H NAME R XT W-‘;
sTReET ADOress | 10989 LAKEVIEW DR sweeraoness | VO™ QA W\) vErD v
arv-sr.ze | NEW PORT RICHEY FL CITY-§T-2P )
TITLE VP J Delste TLE M Chnge [ Addition
NAME SCHWAB, MICHELLE L NAME - k C a_‘g‘_ﬂ,rcﬂs
STREET ADDRESS | <HE@59 LAKEVIEW DRIVE sweeraoomess | VO Y A Lodtevieas
orv-stze | NEW PORT RICHEY FL 34654 CTY-ST-2P
TITLE ' i O De!ele TITLE [ cChange  [] Addition
NAME = T e . T et D el - - 'NAME-J B e e T R i R T R = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS : : STREET ADDRESS
OITY-8T-21P CIiY-5T-21P
e .o O pglete _ TITLE . . . . .. OcChange. [T Addition
NAME ’ LT NAME ) :
STREET ADDRESS STREET ADDRESS .
CITY-5T-2iF . G e e R iy - -

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and acdyate gpd that my signature shail have the same legal effect as if made under oath; that | am an cfficer or d'tector
of the corporation or the receiver or trustee empowered to exeNlite tfic eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on &n attachment with an address, yith all other kg

SIGNATURE: N URE EED Moo 120-94N- loB‘l‘p

SIGNATURE A PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylims Phona #

%

Y

CR2E034 (10/02)



