2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000063640 ecretary of State

COAST.TO COAST ENTERPRISES, INC. 04-24-2002 90260 035 ***150.00
Principal Place of Business Mailing Address
1890 SW WILLQW BEND LANE 1850 SW WILLOW BEND LANE
PALM GITY FL 34990 PALM CITY FL 34390 .
us us :
R 1 U
262 D ba~udled AED nw Gan i llesh
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
ity & State ity & Stale __ 4. FEI Number Applied For
Pol S5 Lpee €L 5 wae O 650510168
Zip Country "Zip Count . : " $8.75 aaditional, .
—5\* oo .| Ub& - ,))U(ol@_ o 0N - - - _6. Certificate of Slatus.Desired . [~ - “Fee Requiced
6. Name and Address ot Current Registered Agent 7. Namse and Address of New Registered Agent
Name J
oY -Yata): (ec=ler
FESSLER, JOANNE Street Address (P.0. Box Number is Not Acceptftlé) —
1890 SW WILLOWBEND LP RED D @y =\
PALM CITY FL 34990

TOoel ST luse FL| "5l

bmits this statement for the purpese of changing its registered office or registered agent, or poth, in the State of Florida.

LS %’(A—-" ‘ S0~

printed nama cf registered agent and lils if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

8. The above named ep¥f

SIGNATURE

Signa:ure,)c%a

9, This corporatiorlis€ligible to satisfy its Intangible FiILE NOW!!! FEE IS $150.00 ) N .
Tax fitingrequiremen?and elects tfnydo s0. ° After May 1, 2002 Fee will be $550.00 10. Elec:u;n ilag]p:tigg ft:_lnancmg O $5d%0 l\;‘l:ay Be
(See criteria on back) O Make Check Payable to Department of State rust Fung Loniribution- Added to Fess
11. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PVST . © [} Delate e . Fthange [ Addition
NAME FESSLER, $OANNE L NAME
sTreeT anoress | 1860 SW WILLOW BEND LANE STREET ADDRESS B D ool 6‘\’
CITY-ST-21P PALM CI'{‘*L 34990 CITY-5T-2IP T S Loie £ ‘E:E‘ O &f.
TLE : [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-§T-2P o o ) 7
me ) 4 o7 ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-ST-2IP
TITLE o B [ pelete TITLE [ Change [ Acdition
NAME L R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-2IP
TTLE ) 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-5T-21P CITY-ST-2P

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 certify that the information
indicated on this report or sypglernental 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 direclor
of the corporation or the rg N or frustee empowered to exacutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with all other liki

LN : P | i, Fi - '
SIGNATURE: _ ALz T T 2 > 173 M7 79

Ve el / SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #

Apr 24, 2002 8:00 am

CR2EQ34 (9/01}




