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DOCUMENT # P96000037589

1. Entity Name

COAST it COAST MARKETING AND PROMOTION, INC.

Fringipal Place of Business

6701 OHARA AVENUE
BOYNTON BEACH FL 33437

Mailing Addrass

6701 CHARA AVENUE
BOYNTON BEACH FL 33437-3523

2, Principat Place of Business

3. Maliing Addrass

Suite, Apt. #, etc,

Suite, Apt. #, sto.

Apr 17, 2000 8:00 an
ecretary of State

04-17-2000 20107 009 ***150.00

JugxTxIM™

AIEAR T

DO NOT WHITE IN THIS SPACE

[

City & State City & State 4. FE: Number 35 0688 Applied Fo
153 Not Appiic
a0 Lountry ze Country- - 8. Carlficate of Status Desired (] $3‘75 F,\d‘j"m“a‘
Fap Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LOTT, ALAN -
Street Address (F.O. Box Number is Not Acceptable)
8701 OHARA AVENUE
BOYNTON BEACH FL 33437

City

FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agen!, or both, in the State of Fiorida.

SIGNATURE

[

Signatire, typad of printed name o (egistatad agaent and the o applivanis.

{NGTE: Ragsieced Agent signakire requitad whe

9. This corporation is eligible to satisfy is intangible
Tax filing requirgment and slects to do so.

After MAY 1, 2000 Fee will be $550.00

1.
FILE NOW!!! FEE IS $150.00 F } ¢ 4»\.{
© .

(See oriteria on back) {0 Make Check Payable to Depariment of Sfate
11. DFFIGERS AND DIRECTORS 12, i
TTE D 7 Delets ME e
NAME LOTT, ALAN HAME
smeeraponess | 6704 OHARA AVENUE STREET ADORESS
CaY-51- 2P BOYNTON BEACH FL 33437 Y- §T- 2P
E D 1 Dasete TILE O
NAME - LOTT, LYGIA NANE
smeeTanoess § 6701 OHARA AVENUE STREET ARIFESS
cre-st-2F 1 BOYNTON. BEACH.FL 33437 oY ST-2P
e ‘ I3 Delste L L
NAME RAME
STREET ADDRESS STREET ADDAESS
ciry-ST- 2P SIfy-ST-2ip
TIE 3 petele it
HAME HAME
STREET ADDRESS STASET ADDRESS
Civy-51-2P GiTy-S1-71P
THHLE 1 peiste HiLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2F CHY-51. 2P
TLE [ getgte TLE
NAME HAME
STREET ADDRESS STREET ADURESS
CAY-§T-2F CIry-§1-2p

3. Y nereby certity that the information supplied with this fiing doses nat qualify 107 the exernption siated in Section 118.07{3)3), Florida Statutes. | .
indicated on this report o7 supplemental 1aport is frue and accurate and that my signature shall have the same legat efiect as if rade under «.
of the corporation or the receiver ortrustes Brpowerad 10 execute this report as required by Chapter 807, Fiorida Statutes; and thal my naine

5 changed, or on an attachment withjan address, with alf other ke empowered.

SIGNATURE: i dia

s 2 N N

eu B B Lol

Yol o

SIGHARURE m1 T@n OR PRINFED MAME CF SIGNING DFFICER Of DIRECTOR

Dated




