2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P97000056777 Apr 19,2001 8:00 am
. S0ty Name ecretary of State
COASTAL GUISINE, INC. 04-19-2001 90336 024 ***150.00
Principal Place of Business Mailing Address
1620 GULF OF MEXICO DR VC/O STEPHEN J. MITCHELL. ESQ. ..
LONGBOAT KEY FL 34223 P O BOX 3433
us TAMPA FL 33601
us )
b
!

2. Principal Place of Business 3. Mailing Address H““IH ﬂ”l” | || Il“ Ill
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'07]9698 Applied For

Not Applicable
rd Count Zi Count i
® Ly ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLAUBER, MURRAY J.
Street Address (P.O. Box Number is Not Accaptable
1620 GULF OF MEXICO DRIVE ( ptabla)
LONGBOAT KEY FL 34228
City FL Zip Code
8. The above named entity submits this statement for the purgese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titfe if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
i is efi i i "

8. This corporation is efigiole to satlsfy its Intangibile FILE NOW!!! FEE ]S, $150.00 16. Election Campaign Financing $5.00 May 5o
Tax filing requirement and slacts to do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Contribution = Added to Foss
(See criteria on back) LI Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PSTD O Delete Tme Clchange [ Addition

NAME KLAUBER, MURRAY J NAME

staeer aooress | 1620 GULF OF MEXICO DR. STREET ADDRESS

CITY-ST-26P LONGBOAT KEY FL 34228 CITY-5T-ZP

TITLE ] Dalete e [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE O pelete TITLE [ Change [ Acichition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Si-ZiIP CITY - 8T-2IP

TITLE [ Delete TILE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-ZIP

TITLE ] Desete TITLE [ Change  [[] Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Defete TITLE [ change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-871-21P CIY-8T-21F

13. i hereby certify that the information suppj
indicated on this report or supplemen
of the corporation or the reg g
changed, or on an attay

SIGNATURE:

with this filing does pot qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
report is true and accyfate ar at my signature shall have the same legal effect as if made under oath; that | am an officer or director

furray J. Klauber, Pres. 941-383-7419

INTED fAME‘OF SIGNING OFFICER QR DIRECTOR ate

A

?GNATUHE AND TYPED Qfis Daylime Phons #

CR2EQ34 (10/00)



