|

B T

2001 UNIFORM BUSINESS REPORT (UBR)

718

FILED

DOCUMENT # P97000047511

1.7 Entity Nama

COASTAL CRUISING CORPORATION

l

Secretary of State

07-18-2001 90002 036 ***150.00
08-23-2001 90001 010 ***400.00

i
Principal Place of Business

1901 W QAK KNOLL CIR
FT LAUDERDALE FL 31324

l
i
?

Mailing Address

1501 W OAK KNOLL GIR
FT LAUDERDALE FL 33324

2. Principal Place of Businass

|

3. Mailing Address

RRIVELET)

I A

Sulte, Apl. 4, eic.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Aug 23, 2001 8:00 am

Clty & State i City & State 4, FE1 Number 650756408 Applied For
i ‘ 7 i Not Applicable
FLr |t Z—iE.;-.:wa-::-—-‘-. e GO — e f - IR L] COUMY s 5. "Cenificate of Stalus Dbsired | $8:75 Additional  ~"* =
Fee Required
. e - 6, Name and Addreas of Current Raglstered Agent 7. Mame and Addrass of New Registered Agent
SN - RS : ' o | Name: -~ = . 1
H .
STAMES, PETER Street Address (P.O. Box Numbar is Not Acceptable)
1901 W OAK KNOLL CIR _
FT LAUDERDAIEE FL 33324
! City FL I Zip Code
- |
B. The above named emiiy submits this stalement for the purpose of changing its registerad office or raglsiered agent, or both, in the State of Florida.
22b 5
. SIGNATURE . .
: Sgnatwe, lypetg o printsd rama of registered agent and tille it apphcable. {NQTE: Regisisied Agert signature raquired when reinstating) DATE
(3 , ek ‘ \
L 9. This corporation is eligible 1o satisfy its Intangibla FILE NOW!i! FEE 1S $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution Addod 10 Faes
, (See criteria on backll 0 Make Check Payable to Department of State '
11, [ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TRLE PD (3 vetete THLE Clchange  [J Addiion | &
NAME STAMES,|PETER RAME e
s1RgeT apoRess | 1901 W OAK KNOLL CIR STREET ADDRESS 2
cry-sT-2¢ | FT LAUDERDALE FL 33324 on-5-2¢ i
o
me { 3 Dekete e Dionnge [ Addiion | &5
HAME | NAME ,
STREET ADDRESS : STREET ADDRESS }
e oryesT-ap- | e ‘;._...._- - . e et et ag = W SCTYRSTAAP L e e T = . ———, - R, R
ThLE : [ Detete TME ; [ Change (3 Addilion
NAME i. NAME .
o _STREET ADDRESS | _ Lo . . N | _STREETADDRESS _ _ N
— —— st e - e e s e R
e | O Delete TLE O change [T Addition
NAME i : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF ! CITY-ST-21P
e v (T TnE Dl cnange (3 Adaition
NAME | NAME
STREET ADDRESS | STREET ADDKESS
CITY-51-2P ; CITY-5T-21P
TIRLE ‘ O oelete IMLE [Jchange [ Addition
RAME l HAME
STREETADDRESS | - ; ' STREET ADDRESS
CiTY-5T-2P N CiTy-§T-2P

13.. | hereby certilK that th
indicated on Lhis report or supplemental
of the ¢Orporation or theft
changed, or on an atleq

SIGNATURE:

the'inlormation supplied with this fifin

{

does nol qualify for the exemption stated in Section 119.07(3)(). Plorida Statutes. | further cerily that [he information
port is jyue and accurale and thal my signature shall have the same legal effect as if mada under oalh; that | am an officer or director
g this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 11 or Block 12 if

Pl h at.
SIGNATURE AND TYPED OR PRINTED MAME CF SKINING OFFICER OR DIRECTOR

<5f1§lol
T b=

Taytime Phona #

;
|
i
]



