2000 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000094752 Feb 08, 2000 8:00 am
" Fruy Mame ' Secretary of State

COASTAL ARTISTRY, INC. :
’ - 02-08-2000 80174 024 ***150.00

Pringipal Place of Business Mailing Address
8533 ROSALIND AVENUE 8539 ROSALIND AVENUE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920-2170 WL
BUU1b427
2 e orgress ‘ o e ) H||”||| Hl ||1| 1 l \|| ‘ m | | | "” |m| ”II m’
5253 Podalia A" 3525 Coaaloa d (i
Suite, Apt. #,'sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A
ity & State y & State 4. FEI Number Applied For
eﬂ"'ﬂiz' @@J‘—MQ/‘J«Q F & e w u 583542974 Not Applicable

C }

Zip oyntry Zp f . Cogntry_ 7 n | 8.75 Additional
5 :)_q an d . S . A . 3 9-9,20 [)‘ S ) A ) 5. Certificate of Status Desired | ?ee Requirecll 1onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e T s § e L .| -Name. . - T e TP L - - ¥ L T
BOWMAN' GEORGE J Street Address (P.O. Box Number is Nol Acceptable)
8539 ROSALIND AVENUE
CAPE CANAVERAL FL 32920
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

. .
SIGNATURE . 2 - NN
Signature, typed o primeﬂmma Kffgisterad agent and title If applicable. (NOTE" Registared Agent signature requirac whan reinsltat‘in_) Va3t EEryT ’E,' K 7;_DATE . ) o ‘” - e
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi e
SO s i s e g h . Election Campaign Financing $5.00 may Be
- Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) ‘ O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TLE Ol change [ Adgiton
NAME BOWMAN, GEORGE J NAME
stReeT abDRESS | 8539 ROSALIND AVENUE STREET ADDRESS
orv-st-2p | CAPE CANAVERAL FL 32920 CITY-5T-2P
TITE D 7 O Delete TITLE Ol Change [ Addition
NAME DEAN, WAYNE ' NAME
sTREET A00RESS | 206 CAROLINE STREET #8604 STREET ADDRESS
GITY-5T-21P CAPE CANAVERAL FL 32920 Ciry-sT-7IP
TITLE [ Delete TITLE [ change (] Addition
NAME - = & - ==~ ~¥=C =% —.= T e e - . - NAME - ° h - — o -
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-7IP
TILE [ Delete TITLE [Ochange £ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE ] Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-§T-ZiP
TILE [ pelete THLE ’ 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
. indicated on this repart or supplemental repert Is rue and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
&f the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that, my name appears in Block 11 or Block 12 if

SIGNATURE:

Hate Daytime Phone #

changed, or on an attachment wigh an address, with all other likg empowered, C p ’) / 3;-1
. g Iy ‘ . -— —
B S o ol e 35
[




