FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

DOCUMENT #

P96000012415

COACH GERRY, INC.

2. Principal Place of Business

4864 Rocking Horse Lane

3. Mailing Address

4864 Rocking Horse Lane

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 02, 2003 8:00 am

FILED

Secretary of State

05-02-2003 90719 043 ***150.00

JU1139208

DO NOT WRITE IN THIS SPACE

34241

City & State City & State 4. FEI Number Applied For
Sarasota, FL Sarasota, FL 65-0639379 Not Applicable
Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

7. Name and Address of Current Registered Agent

Name

Warren, Gerry

Street Address (P.O. Box Number is Not Acceptable)

City

Sarasota

FL

34241

SIGNATURE

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 abligations of registered agent.

Signature, typad or printed name of registered agent and titls «f applicabla.

{NOTE: Registered Agent signature required when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTCRS

10.
TITLE D
NAME Warren, Gerry ME
street aciss | 4864 Rocking Horse Lane [(STREETADORFSS:
City-§T-21P Sarasota, FL. 34241 _;;.C'm:i.S'T&ZIP'
e L
NAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
THTLE
NAME PP
STREET ADDRESS T STAEETADORESS |
CITY-ST-ZIP EOMY=§1-4P -
TITLE
NAME NAME
STAEET ADDRESS < STREET ADDRE!
CITY-$T- 2P COmYShAR
TITLE e o
NAME NAME
STREET ADDRESS |. * STREET ADDRESS*
LITY-§T-2IP % omeseap | - e e ATEe
12. | hereby certify that the informatiol/sdpplied with this fillhg 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 supplefhengal feport is true add accurate and that my signature shall have the same legal effect as if made under cath; that + arn an officer or director
of the corporation or the tecelv rusipe empowsreq (o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or on an
attachment with an addr t d.
a Ge ens
. ey Waee stv/a
SIGNATURE / SIGNATYREMMDAYPED OR PRINTED NAMB OF SIGNING OFFICER ORBIECTOR Y Davl /9” 43 Daytime Phane #

CRZ2E034B (12/02)




