2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000088004

COASTAL UNLIMITED, INC.

Principal Place of Business Mailing Address

€410 SAWYER RD 6410 SAWYER ROAD
TAMPA FL 33634 TAMPA FL 33634
us us

2. Principal Place of Business 3. Mailing Address

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

FILED :
Mar 24,2002 8:00 am ¢
Secretary of State

03-24-2002 90050 035 ***150.00

A A A

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number Applied For
59'3408734 Not Applicable
- 7 " .
Zip Country ® Country 5. Certificate of Status Desired $8.75 Addiional

Q Fee Required

6. Name and Address of Cirrent Registered Agent

7. Name a

nd Address of New Registered Agent

MARLOWE & MCNABB, P.A.
324 S0O. HYDE PARK AVE,, STE. 210
TAMPA FL 33606

™ Joln GrAnt, BL.

Street Addresg (P.O. Box Nul

ptable)

-

er s Not

City =

[AMPA

FL

§3b19

8. The above named entj this gtatel ha urpose of chang|

SIGNATURE

ered office or reglstered agent, or

/

both, in the State of Florida.

3-8-0%

Sigfjm, IypedWad name of raglsterea agent and title |f applicabls.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corpgfationeeligible to satisfy its Intangible
Tax filing réUirement and efecls to do so.

(See criteria on back)

[J

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTQRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

< TITLE PD [ Delete TILE 0 Change [ Addition | 5
NAME PAPALE, THERESA A-M NAME &g‘l
STREET ADDAESS | 6440 SAWYER RD STREET ADDRESS )
CITY-ST-2IP TAMPA FL CITY-ST-2P ﬁ

" o

TITLE VD 1 peleie TITLE [ change [ Addition | O
NAME PAPALE, ROBERT A NAvE
STREET ADDRESS | 6440 SAWYER RD STREET ADDRESS
CITY-ST-2P TAMPA EL CITY-ST-2IP
THLE ' ' ; “ "0 Gelete TILE - - . T T TTOctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-2IP
TITLE [ Celete TITLE O change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS ‘
CITY-ST-2P CITY-51-2IP !
TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-7IP

13. | hereby certify that the informaticn supplled with this filing
indicated on this repe
of the corporation ¢
changed, or on a

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
qd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
% wered iy execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

“THeRsSR A

_Rapnlf;

3-8-08  813-943-03sY

SIGNATUR

TYPED OR PRINTED ‘AME OF SIGNING O

FEICER OR DIRECTOR

Date Daytime Phong #




