2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000022720 May 11, 2000 8:00 am
1. Entity Name
COACHAWARDS.COM, INC. Secretary of State
04-12-2000 90167 021 ***150.00
-
Principal Place of Business Malling Address
13763159 RD N 13783 1S3 RO N
JUPITER FL 33478 JUPITER FL 33478-8506
Sulte, Apt. #, elc. Suite, Apl. #, elo. T NOT WRITE 1N THIS SPACE
City & State City & State 4. FE} Numbar, Applied For
‘ZS" -0922 Y21 Not Applicable
Zp -~ Gaunty - 2 - =Cauntry - =1 o ee—ine 88 T Addiiona
8. Cerfificate of Status Desired | I Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
GASTEU'E!T!’ BRUCE Sireet Address (P.O. Box Number is Not Acceptable) T
13783 153 AD N
JUPTTER FL 33478 St
City FL .Zp Code
B;,Tﬁé é‘;ﬁ“e namad éntity submits this statement for the purpose of changing its registered office or registerad 2gent. or both, in the State of Florida.
SIGNATURE. E
Signature, tya8d or DATADG narss Of 1egistoTed agert BNG bie # 2EpACabie. {NOTE: Ragistored Agent Jgnatue 190umed whaen rainstatiog) OaTE
9. This corporation is eligible to salisfy its Intangible FIiLE NOW!!! FEE IS $150.00 10. Elect o Einanc
Tax fiing sequirerment and elects 1o do 5o. After MAY 1, 2000 Fee will be $550.00 Blacton Campaign fnancing 1y $5,00 May 6o
(See criteria on back) = Make Check Payable to Department of State
11. { Frd5 ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIME 2 Ghan 7 Additicn
e @,q/cf_g o, ﬁgfye;/ebsﬂ Delste 3 Change %
sweenomness | [ 77 83 /ST £ ‘f"/: e s " F v sooness %
oSt N, wtr F 33920 [T S, 512 ks
me 7 (O ne?f;‘;”’ fi D crange [ Addition | &
NAME -0 3 ,
STREET ADDRESS STREET ADDRESS
CITY-Sy-7F _J omystzr ‘ . R T
TIE ’ - 1 Delete TITLE [3Chenge [ Addition
NAME NAME
STAEET AODRESS STAEET ADDRESS
OITY-S1-21P CITY-51-28
TIME [ Deste TITLE [ crangs [ Adgition
NAME - TR NeME
STREET ADDRESS STREET ADDRESS
Y -§T-2IP LiTY-51-29
e [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
TITY-81- 2P CITY-5T-T0P
e [ Datete TTLE Octange [ Addltion
| hame NAME
STREET AQDRESS STREET ADDHESS
oTY-$1-7P aTy-ST-20

13, [ hereby certify that the informatien suppiied with this filing does nat qualify fof the exemptior: stated in Saction 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or Supplemental report s true and accurata and that my signature shall have the same lagal etfect as if made under oath: that ! am an officer or diractor

of the corparation of the repeiver or lrusigaempowsred o execute this report 35 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, of on an attachrfel with an afidmes, with all olher Wke empawered.

SIGNATURE: e C T L//j"’/ﬁz b2y -847F

OF SIGNING OFFICER OR DIRECTOR Paylima Phone #

SIGNATURE AND TYPED OR PRINTED




