2002 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUN P98000104376 Secretary of State
COASTAL BLINDS, INC. 05-23-2002 90085 043 ***150.00 <
Principal Place cf Business Mailing Address
11701 CLEVELAND AVE 11701 GLEVELAND AVE
#2 #2
FORT MYERS FL 33307 FORT MYERS FL 33907
2. Principal Place of Business 3. Mailing Address H"“m HI ’Im IIIU III” Ilmllm "I“ Ilm MII m“ ||m m”lll
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
650892475 Not Applicable
Zip Country Zip Country $3 75 additional
| R e T e | e N e e e o 2o e e s _5.9?”"'°aﬂiflf,.§‘i‘l.‘f..De§li‘?q_w,_Dw.-Fae Required.. . . J——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUU'EN' TERESA Street Address (P.O. Box Number is Not Acceptable)
12254 DOLPHIN ROAD
BOKEELIA FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signahure reguired when reinstating) DATE
9. ;qisfﬁ‘orporalio.n is eligiblg to‘ satistfyci;s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axtiing r.equwemenl and elects to do 8o, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
{Spe criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE DP [ Delete TITLE [OChange [ Addition §
o CULLEN, TERESA NAME 2
STREET ADDRESS | 122654 DOLPHIN ROAD STREET ADDRESS §
CITY-ST-ZIP BOKEELUIA FL CITY-ST-ZIP §
TITLE DV xDeme TITLE [ change [ Addition | &
NAvE BURTOFT, FRANCIS NANE
STREET ADDRESS | 2214 SW 2ND CRT. STREET ADDRESS
CITY-57-21P CAPE CORAL FL 33991 CITY-37-2Ip
= =psr - T e Ot [ E 9908 Sw SheTh Epegann Xowe Clagion |~
08 S W SKNTA BALBAMA
NAME BURTOFT, ERIC NAME LALE
STREET ADDRESS STREET ADDRESS
a1 2P 1609 RED CEDAR DR # 20 CAPE oM FL 3’36‘ Iy
ST FORT MYERS FL 33907 Ciry- §7-21P l
TILE 3 Dslete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S1-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CirY-§1-2IP
TMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
13. | hereby certify that the informaticn supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(7), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trysiee empowered to execute this report as requxred by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w' bdndddress,.witp all other like empowered.
4 (334) -
SIGNATURE: \ v 4 /0& 218-1816
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Day| Daytime Phone #




