2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COAST GATE USA, INC.

P95000021 293

Principal Place of Business
1332 CREST DRIVE
LAKE WORTH FL 33461

Malling Address
1332 CREST DRIVE
LAKE WORTH FL 33461

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90656 036 ***150.00

70028765

LR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0635655 Not Applicable
2Zi Countr Zi Countr iti
P Ly P y 5. Certficate of Status Desied ~ []  $8-75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUNE’ CHARLES F o o Street Address {(P.O-Box Number is Not Acceptable) . ._
1030 LAKE AVE. STE A
LAKE WORTH FL 33460

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the cbiigations of registered agent.

SIGNATURE
: Signature, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating} DATE
O
¢ jow!
FILE NOWN! FEE I‘S $150.00 9. Etection Campaign Financing $5.00 may Be
% After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
wlake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THE PD [ Delete e [ Change [ Addition
NAME ARPONEN, PASI NAKE

street aporess | 1332 CREST DRIVE STREET ADDRESS

CITY-ST-7IP LAKE WORTH FL 33461 CITY-ST-2IP

TITLE VSD [ pelete TITLE [ Change [ Addition
NAME HYTTINEN, KALLE NAME

streer ADoRess [ 1332 CREST DRIVE STREET ADDAESS

CrTY-ST-21P LAKE WORTH FL 33461 CITY-ST-2IP

TITLE 7 Delete MLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE - T D Delete™~ = B TE = —veac] ___ L ~ s e DOcrange [Jaduion
NAME NAME T —
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delste TILE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2ZP

TITLE O oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify tha{li'he information supplied with this filing does not quaiify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar direcior

cte this repo;jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

empowered.

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachmen} uith-aragdress, wilba

(&%wflj:c?A

=

ey

SIGNATURE:

/03

" Date " bavtims Phong #

LTt Y

CR2E034 (10/02)




