2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COASTAL REFLECTIONS, INC.

DOCUMENT # P98000069754

Principal Place of Business

1241 BLACKRUSH DR.
TARPON SPRINGS FL 34689

Mailing Address

1241 BLACKRUSH DR.
TARPON SPRINGS FL 346896244

2. Principal Place of Busines;
12y BAE s F

3. Mailing

"Suite, Apt. #, etc,
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Suite, Apt. #, etc.

129, nckysy pe |

FILED _
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90078 002 ***150.00
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[ITAVIDEN

-
e —

= ~—DO NOT WRITE IN THIS SPACE

ity & State

72BN YO JYZ £ 7457

4. FEI Number

59-3527537

Applied For
Not Applicable

cﬁy&StateA—%M.ﬁ ﬁ )

SIEJA, SCOTTE .. ..
1241 BLACKRUSH DR..
TARPON SPRINGS FL 34689

.

— 7 —7 7 "
Zip - ﬁmlw Zip niry " : $8.75 additional
* p 5. Certificate of Status Desirad [} . b
2‘//@/9’ 9/' /(/4%%5 3 yé ? b /il etl’a 5 Fee Required
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do sc.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

A Cit Zip Code
L ¥y FL o
8. The above named éﬁlitif submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namae of registered agent and title it applicable. {NOTE: Registerad Agen signature raquired when reinstating) DATE
. . L N . o _FILE. N 1S ) L N . _ o
. 8.-This corporation is eligible to satisfy its.Intangible. [ : ;& wcFILE-NOWNIL FEE:15:$150.00 5 25munr 10~ Elg6tion Campaign Finaricing $5.00 wiaj Be

Trust Fund Contribution.

Added to Fees

. QOFFICERS AND DIRECTORS IlZ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 oelete TITLE [0 Change [ Addition
NAME SIEJTA, SCOTT NAME
staeeT anoRess | 1241 BLACKRUSH DR STREET ADDRESS
civ-s1-2¢ | TARPON SPRINGS FL 34689 cy- ST-27
me i) .STE ot T O Delete TITLE [ Change [ Addition
mve .| EWANIO, DONNA NAME
smeer aooness | 1241 BLACKRUSH DR STREET ADDRESS
QIry-ST-21P TARPON SPRINGS FL 34689 CITY-ST-21P
TITLE N O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS UNT DR Zﬂ , STREET ADDRESS
CITY-5T-2P /V 0 fl J7gﬂ 1%0 - [ omv-st-zp
TIHLE " T Delete THLE - TlcChange [ Addition
NAME T T - - NAME
STREET ADDRESS STREET ADDRESS | —-— _
CITY-ST-2P CY-ST-2P e
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-ZP GITY-ST-21P
“TiE e O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-T-21P

SIGNATURE: ___ =D

134 ,hérebyl certify thal thefinformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
indicated on this'report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address.lwf‘lth all other like empowered.
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