n FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000090111 ecretary of State
1. Entity Name 04-28-2003 90292 042 ***150.00
COASTAL CHARTERS AND ENTERPRISES, INC.
Principal Place of Business Mailing Address
1942 SE ERWIN ROAD 1942 SE ERWIN ROAD
PORT SAINT LUCIE FL 34952 PORT SAINT LUGIE FL 34952 1 1 [] 1 9 4 4 B
S S TR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0790502 Not Applicable
ap Gountry Zp Country 5. Certificate of Status Desired O ?eae.;gq L"::’;:“W‘a'
_. . 6. Name and Address of Current Registered.Agent._-——= __——_ == 7=Name'and’Addiess of New Reglstered Agent™™ —
o ) ) Name
KENNEDY’ MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
515 N FLAGLER DRIVE
WEST PALM BEACH FL 33401
City FL Zip Code

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

—-

. .
SIGNATURE -
= Signaturs, lypad or printad name of registersd agent and title if applicable, [NOTE: Registered Agent signature raguired when reinstaling} DAJE
5 -
(¢ FILE NOW!N! FEE IS $150.00 i o .
s . F
After May 1, 2003 Fee will be $550.00 ? E:E;t !Igzn?jagopn?r?;utiIonnanc-mg O ii;ggohg?;ss °
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE . [ cChange [ Addition
Name SACKS, GEQFFREY NAME '
sTreeT ADDRESS | 1942 SE ERWIN ROAD STREET ADCRESS
CiTY-ST-2IP PORT SAINT LUCIE FL 34952 CITY-ST-2IP
TIME O elete TIMLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
_ImE. — Oeete .. . fome | — . [Ochange [ Addition
NAME NAME I
STREET ADDRESS  STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
TITLE ] pelete TITLE [ change  [] Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS )
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE i ’ [ pelete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF , CITY-ST-ZIP

it qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e this repog as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11if
W

SIGNATURE: __ S|, D | Z}m’o‘) 771~ 384" 0300

12. | hereby certify that the information supplied with this filin
indicated on this repaort or supplemental rey
of the corporatlon or the recewer or truste,

does

SIGNAWAND TYPED orﬁnm‘rsn NAME OF SIGNING OFFICER OR DIRECTOR , Ddie Daytime Phone #

% |

CR2E034 (10/02)



