FILED

' 2003 FOR PROFIT CORPORATION i Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000088004 . Secretary of State
1. Entity Name i 03-31-2003 90202 027 ***150.00
COASTAL UNLIMITED, INC. |
j
i
Principal Place of Business Mailing Address ;
6410 SAWYER RD €410 SAWYER ROAD !
TAMPA FL 33634 TAMPA FL 33634 ‘\
- - i ||II|II||UI!IIIIIIHlIIHIIIIIIIIHHIIINIIIIllmllﬂlllllllllﬂlll
2. Principal Place of Business 3. Mailing Address i
- - i
Suite, Apt. #, etc. Sulte, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State . Gity & State 4. FEINumber ) Applied For
- 593408734 Not Applicable
ap Country P Country é Certificate of Status Desired | §8'75 Additional
' ee Fleqmred
6. Name and Address of Current Registered Agent . ~--.~—=.- " -~ - 7. Name and Address of New Registéréd Agent
Name
GRANT, JOHN P.L. ’I AMES 0 WINES SR

410 SC;UTH WARE BLVD %reet Address (P.Q. Box Number js Not Acce tz;ge) V EN u £
SUITE 414 [ ; -QL-A—'—j

l
TAMPA FL 33619 c,tyTAm P A A FL z:is %odéaoé

8. The above named entity submits this staternent for the purpose of changing its registared office or registered ‘agent, or both, in the State of Florida. | am famitiar with, and accept

the obligalions of registered agenl
/DL—/,,l Iamgs P Hrwes e Attorn e 3~1/-03

SIGNATURE ;
“ re, Iyped or Dnnled narme of registered ﬂgent‘(d title if applicable. {MOTE: Regisiersd Agent signature required wn?n reinstating) DATE
" i
3 FILE NOW!I!"FEE IS $150.00 i ) N ‘
. : 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ] Trust Fund C;\tlr?buti;n. : O fﬁsd.e?:l(zoh;aeyésla y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE ! D) Change [ Addition
NAME PAPALE, THERESA A-M ‘ NAME
streer anoress 6410 SAWYER RD STREET ADDRESS
orv-st-zp | TAMPA FL CITY-ST-21P
NTLE VD [ oelete TILE . [Jchange (] Addition
HAME PAPALE, ROBERT A NAME ;
STREET ADDRESS | 6410 SAWYER RD STREET ADDRESS !
CIvY-S1-2IP TAMPA FL CITY-ST-2IP
L [N - - D Defete © BT -~ r v } ) - Ty [3 Change D Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-§T-21P ‘
LE O Delete TIRLE | [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST- 21 CITY-5T-2F |
TITLE O Delste M i [Jchange  [J Aadition
NAME NAME {
STREET AUDRESS STREET ADDRESS ;
CTY-S1-2IP CITY-ST-2IP '
TITLE O pelete TITLE ! [ change [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS ;
CITY-§T-ZIP CITY-ST-21P |

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect\on 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ag-gttachment with g0 addiseswith all other like empowered. ;

il RECQTHTRESH nﬁnon\a' D-(n-03 813-943- 054

]
SIGNATUR EAND TYPED OR PRI 'I'ED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #

TSV T

ny

CR2E034 (10/02)



