FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P95000058147 ecretary of State
1. Entity Name 04-23-2003 920196 005 ***150.00
COASTAL SALES, INC
Principal Place of Business Mailing Address
1911 NW 67TH PLACE 3300 NW 28TH PL
GAINESVILLE FL 32653 GAINESVILLE FL 32605
- . AR A DR
2. Principal Place of Business 3. Majling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & Stale 4. FEI Number Applied For
59.3326703 Not Applicable
Zip Country Zp - Country 5, Certificate of Status Desired Od §8'75 Addilional
: ee Required
6. Name and Address of Currant Registerod Agent 7. Name and Addross of New Registered Agent
1= s T T - Name
TATE, AMY M. Street Address (P.O. Box Number is Not Acceptable)
2639 NW 47TH AVE
GAINESVILLE FL 32605
City FL Zip Code

v '—Hé\“:\o%

SIGNATURE
or printed nama of reqystardd agent titke if appficable. NoTd: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . )
\ ian F . ’
At May 12000 Fas will b $3300 S o 500 e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TIILE [ Change [ Addition
NAME TATE, AMY M~ NAME
sTReeT anoress |- 2639 NW 47TH AVE. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-ZIP
TmLE ST ] Delete TIE : (I Change [ Addition
NAME MCBRIDE, JANET C. NAME
STREET ADDRESS | 3300 NW 28TH PLACE STREET ADDRESS
orv-s-2p | GAINESVILLE FL 32605 oTY-5T-28
TITLE [ Detete TITLE [JChange ] Addition
NAME 1. . NAME
STREET ADDRESS i CTTT =T SWEETADORESS [T T T T ‘ =
CITY-ST-21P CITY-S7-2IP
TITLE 7 Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE O velete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ Delete TIME {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-28P

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this'report or supplemental report fs true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address wnh all other like empowered.

A PRY

Nan et .<; riae.
sueumun%é,%‘mé‘g”ﬂ “r% ESirED L///X/og B 273 -7

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING oFHcEﬁF DIRECTOR Date Daytime Phena ¥
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Ay

CR2E034 (10/02)



