2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000063640

1. Entity Name

COAST TO COAST ENTERPRISES, INC.

Apr 06, 2001 8:00 am
- ecretary of State

04-06-2001 90049 020 ***150.00

Principal Place of Business Mailing Address
1890 SW WILLOW BEND LANE 1890 SW WILLOW BEND LANE
PALM CITY FL 34990 PALM CITY FL 349%0 JHEUVO0Y
us us .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—ChESEe T T T == | oyases 4 FENumber G5 0510168 Apolied For
Not Applicable
Zp Country “p Country 5. Coertificate of Status Desired’ d $8'75 Jl\ldditiongl
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FAZZINO, JOHN W.
6822 NW. 26TH COURT
MARGATE FL 33063

Namf)o o e F—f s le @

Street Address (P.O. Box Number is Not Acceptable)
!ﬁqo S W il 1 Lo i flme aved ‘-’p

Do (ke FL[ S0

8. The above namgd entily submits this stateqent for the purpose of changing its registered office or registered agent, or both, in thé State of Florida.

Sj}uu%. tyEe"c'i of printad nama of red'islarad agent and title if applicabie.

SIGNATURE AL : é——;{ Jﬁhr‘«? K&SS lee 207

{NOTE: Registerad A

gent signature required when reinstating} DATE

7 ) }
. s . e
9. This ‘,:F)pr(c.'” is eligible 1o satisly its Intangible FILE NOW!!! FEE IS' $150.00 10. Erection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 PR 0
g e Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF\CERS ANMD DIRECTORS IN 11
TITLE PVST [ palste TITLE [ Change [ Addition
NANE FESSLER, JOANNE L HAME
STREET ADCRESS | 1890 SW WILLOW BEND LANE STREET ADDRESS
CITY-ST-2IP PALM CITY FL 34990 CITY-ST-2IP
TITLE [ petete TITLE [Jchange 7] Addition
NAME ‘ NAME ’
= STREET ADDREGG  rmirsmt e s - irft e o o At e = = o = > R GTREET ADDRESS ~f o o - = i R i
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change T Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supples
of the corporation or the receive
changed, or on an attachment

stee empowered to execute
address, with al! other like

SIGNATURE:

13. | hereby cértify 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
eqtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck 11 or Block 12 if

powered.

ler

040’702 és-féfc Y—2-0/

SWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date é&/ ﬁww
(g 4 A S

:

CR2E034 (10/00)



