FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P97000069716 Secretary of State

1. Entity Name 02-10-2003 90115 017 ***150.00
COASTAL SALES & DEVELOPMENT, INC.

Principal Place of Business Mailing Address
4420 CATHEYS CLUB N 4420 CATHEYS CLUB LN .
JACKSONVILLE FL 32224 JACKSONV;ILLE Fl 32224 '
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0779985 Not Applicable
zp Country Zp Ceuntry 5, Certificate of Status Desired ] geae.;guﬁ?eﬁtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- - Name — — -
MESCH’ LAUREN Street Address (P.O. Box Number is Not Acceptable)
4420 CATHEYS CLUB LANE :
JACKSONVILLE FL 32224 .o
City FL Zip Code

8. The above named entity submits’ﬁ‘.is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

i

ng.natum. Typed or printéd namg of regisiered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1 N .

v JLE NOW!! FEE IS $150.00 ) A .
o Sy 130 o o S50 > Sonin Carpun g $5.00 ey o
ck Payableto Florida Department of State ’
10. 3 : .OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D y O Defete TILE []Change [ Addition
NAME MESCH, LAUREN . NAME
staeeT aooress | 4420 CATHEYS CLUB LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE Fli 32224 CITY-ST-2IP
TME D ) : O pelete TITLE [J Change [ Addition
NAME MESCH, MICHAEL NAME
STREET A00RESS | 4420 CATHEYS CLUB LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-ZIP
TILE e s . _ [ Delete fomE [7) Change [ Addition
NAME i . N - T -
STREET ADDRESS STREET AGDRESS
CITY- ST-21P CITY-ST-2IP
TILE [ celete THLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P CITY-S7-21P )

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver o lrustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 11 it

changed, or on an atlachment with an addgess, with all other i ,
SIGNATURE: S TG 7L %%/413 2 ;7
SIGNRTMAE ANDTYfD OR PRIFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




