2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

changed, or on an attachment with an addrass, with al! other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S

(Pice)

727~
s/HY~-59%7

S2/9/

/

Daytime Phone #

|

{

DOCUMENT # P98000069754 ay 23, 2001 8:00 a
friid Secretary of State
COASTAL HEFLEC‘”ONS’ fNC' 05-23-2001 91171 036 ***150.00
Principal Place of Business Mailing Address
1241 BLA DR. 1244 KR DR.
TARPON S FL 34689 TARPON SPRINGS FL 34682 "7136 5
£ 0 &
——
V806 SLRUR oAk QT 7806 Sctus oAK LT e S :
Suite, Apt. #, ete. Suite, Apt. #, etc. o ) DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3527537 Applied For
}“- ufbﬁ()p r‘br ,Zl_a ﬂéoﬂ Fé— - Not App icabie
Zip Country fl;‘) - Country . ) $875 Additional
.3 L{ bb 7 ,3 LE! : -? P r_s.(ﬂ 5. Certfficate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent. ’ 7. Name and Address of New Registered Agent
Name
SlEJA, SCOTTE Street Address (P.C. Box Number is Not Acceptable)
J244-BEACKRUSH-BR.
TARPON-SPRINGE--34689
City FL Zip Code
8. The abave ramed entity submits this statement for the purpose of changing its :gistered office or registered agent, or both, in the State of Florida. -
SIGNATURE
} Signature, typed or pinted namae of registered agent and titla if applicabls. {NOTE 3egistered Agenl signahure required when reinstating) DATE
[ X N
=9 Thi ation is eligible to satisfy its i ible  firws—rg oo FILE-NOW] tFEE}S.$150:00 == om i ) '
9 Taffﬁi?:p‘::t?; :1 ;n'tg;l;e ETE?IT;S‘ Oy (;t; Sr;langl YRR S BILE NOWE HFH stif bj?iS"s 000~ | 19 Erection Campaign Financing $5.00 may Be
g req : e . <4l b ree w L PO Trust Fund Contribution. Added to Fees
{See criteriz on back) a Make Check Payab 1 to Department of State
11. QFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P S ;m O Delete TITLE [ Chenge [ Addition g
NAME SIEZA, SCOTT NAME c
STREET ADDRESS | 124 1T BIACKRUSH-DR STREET ADDRESS 3
CTV-STZP | TARPON-SPRINGS FL,34689 oy-S1-2° o
o
TILL ST : 7 Delele TITLE 3 Change [ Addition S
haME EWANIO, DONNA NAME
STREET ADDRESS | —O4+FACKRESH-DR STREET ADDRESS
CTvST7F | TARRON-SRAINGS-FL 34689 curv-sT-2¢
TILE e mee MLE [ Changs [ Acdition
NAME SHRRTBAYE— - NAME
SIREET ADDRESS | QSRR T e STREET ADDRESS
CITY-ST-2IP ﬂm‘ CITY-ST-2IP
TITLE [ oetete TITLE ] Change [ Addition
SNEME -l e A ~ NAME
STREET ADDAESS - STRECT ADDRESS [ —m -
CITy-ST-2IP CITY-ST-2IP il
THLE O petste TITLE [ Change (] Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3F-2IP , CITY-ST-ZIP
TITLE 1 pelete TTLE [J Change  [] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13, | hereby certify that the infarmation suppiied with this filing does not qualify for 1 3 exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report a: reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if



