o e FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am
DOCUMENT #  P98000101109 _ Secretary of State
1. Entity Name 03-29-2002 90204 029 ***150.00
COASTAL FRANCHISING CORPORATION
+,
Princlpal Place of Business Mailing Address
2738 BEE RIDGE ROAD 2738 BEE RIDGE ROAD ~
SARASOTA FL 34238 SARASOTA FL 34239 .
2. Principal Place of Business 3. Mailing Address |||||||||||l |HI| m” "l"""l IIIIl ” ""m ”III”'" Ilul m“"l
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE HN THIS SPACE
| .
City & State City & Slale 4, FEl Number Applled For
65'08826-” Not Applicable
Zip Country e Country 5. Cartificate of Status Dasired (| ?eae':fqu’}:’eﬂﬁmal
6. Name and Addreas of Current Registored Agent 7. Name and Addroas of New Reglsterad Agent
B e L I ] Name_ }’4 : .- +
e s e s 6172 N0 I =3 e /\-1-(:126(;‘*- Eome e o o= -
SMITH, BURMAH Streat Address (P.O. Box Number is Not Acceptable)
2738 BEE RIDGE ROAD
SARASOTA FL 34239
. Cly Zip Code
b FL
8. The above namedy(y submi this stater thefpul of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE 4 2 \‘(/ a2
onatue .Wapm:wmffmmmmnwwuu (NCTE: Reg) Agond Bigr Guired whan Q) ] mre]
9. This corporatién is eligible to satisty its Intangible FILE NOW!!l1 FEE IS $150.00 .
Tocing {{ ST At ey 1,202 Foo il b 885000 | 1% SectinCarosn e 5,00 ey o
(See criteria on back) O Make Check Payable to Department of Stale
LAB OFFICERS AND DIRECTORS . 12. ADDITIONS {CHANGES WOFFICEHS AND DIRECTDRS IN 11 -
e *P & Deite TILE Z::MA l/] Acfarge [ Addition 5
NAME SMETH-BURMAN HAME e gl ; e
STREET ADORESS 12738 BEE RIDGE RD sTeer sooness | 20 3.3 BM—S K’Afe‘-‘\ 3
ar-sT-2F |SARASOTA FL 34239 oSt | B anscia, ©4  AYZEA S
e O Delete me ’ Ol chage [ Additon | O
MAME HAME
STAEET ADDRESS STREET ADERESS
CITY-ST-2P CITY-51- 2P
TILE [ pelete TLE [ Chenge (] Addilion
NAME NAME R
™ STREET ADDRESS FEEe E T e metoves me v 0 S SREETADDRESS [T TS T e T T T %
. CRYSSTEAp - fre et T s e CIN-S1- 2P
TITLE 3 Oelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF ChY-s1-2P
me O Delere ° TTE C] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P GY-g1-2P
TME [ peste TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-$T-2p CITY-5T-7P .

13. | heraby certify that the information supplied with this filing does
acc

indicated on this report or supplemential reporj is lrue an
ectamgxpduta this

of the cerporation or the receiver or trustee orfi

changed, or on an attachment with d.

nol qualify lor the exemption stated In Seclion 119.0?&3]0). Florida Statuies. | furlher cartify that the information
ate and thal my signature shal! have the same lagal effact as if made under caih: that | am an officer or direclor
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ 27 N B/S”/AZ. |
s;uynﬁmowmonCumu 4 Da‘tr Ouytima Phona #



