FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-23-2003 90155 033 ***150.00

DOCUMENT # P95000055350

1. Entity Name

"COASTAL SAILING ADVENTURES INC."

Rl

Principal Place of Business Mailing Addrass ru
5950 PENMINSULA AVE 28555 JOLLY ROGERS DR LUUJuv
DOCK 687 SUMMERLAND KEY FL 33042
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sl Raaws B35 Toll, Remerde

»b(s‘"‘e ’t F elc, ]:L Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
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Cllyk State Cily & Hals— ? 4. FEI Number UBUS Applied Far
% ‘ﬂ{'{,ﬂ; L(E-q P b 65 774 Not Applicable

-gl%"lg ?@{fygﬁ,_’_ : %ZPFEIQ ‘—I()' T ﬁj?&é’ |5, _Certiticate of Status Desired.  —-~[=]- __fg.;asq'ﬁid;ﬁonﬂl

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DUKE, JOHN e SO‘M\) Du&(ﬁ/

28555 JOLLY ROGER DR f@l Afjf { > il ??)t:%g? D

SUMMERLAND KEY FL 33042 Q,. i ( o = -

T FL[Z3py

8, The above named erlindsubm; is gl 4 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE - '
- Signaty T ped f prlnled name of reg:s?@‘c(agam and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) 1
F. e
FL’-" NQM! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, ‘2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check. Payable!!o Filorida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 1A 1 Delete TITLE O change (7 Addition
NAME DUKE JOHN NAME
sTREET aporess | 28555 JOLLY ROGER DR STREET ADDRESS
arv-s-ze | SUMMERLAND KEY FL 33042 CITY-S7-21P
TILE VP 'g v . ] Detete TITLE [] Change [ Addition
NAME DUKE, BEATRIZ NAME
STREET ADORESS | 28555 JOLLY ROGER DR STREET ADDRESS
cry-s1-2F | SUMMERLAND KEY-FL 33042 - Smme - _— CITY-8T-2Pe | = *= e i L ie et e L _— R
TITLE [T Delete TME (1 change [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P ' CITY-57-2P
TILE vor 3 patete TMLE [J change [ addition
NAME ; NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2P ootk OITY-ST-2P
e Hoopg O Detete ThLE O chenge L] Addition
NAME R RAME )
STREET ADDRESS A STREET ADGRESS
CITY-ST-2P CITY-ST-ZiP
TmE ' {J Delete TMLE [J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP

th:s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

d acdmate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
et ered to execiye this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g with all other likeJempoviered,

12. | hereby certify that the infgrmation supphe

SIGNATURE:

SIGNA}URE AND TYPE'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -— Daytime Phons #

CR2E034 (10/02)




