.. g
2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000025816- Jan 23, 2001 8:00 am
1. Entity Name
COASTAL BOOT COMPANY, INC Secretary of State
S 01-23-2001 90118 026 ***150.00
Principai Place of Business Mailing Address
1232 NE 2ND AVE, 1232 NE 2ND AVE.
MIAMI FL 33132 MIAMI FL 33132 CYUUUULY
SR Cewree forrexn. { CoTFe forT g0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ - ity & State 4. FEI Number 65-0503904 Applied For
&MMK/P g{ﬂ'[/// //L u;—v\f;,,\p ?[,4—{” ﬁ Not Applicable
i Country ~ * j Counyy , o - $8.75 Aaditional
-}V‘?oiq (//A %7%? D/A 8. Certificate of Status Desired O Fee Required
- - .- =~ & Name and Address of Current Registered Agent.._. 7. Name and Addregseof New Registered Agent
Name —_ - fé/
N\ OfFf 2asn AR
BONDAR’ JOEL Street Address (P.O. Box Number is Not Acceptable)
1232 NE 2ND AVE.
MIAMI FL 33132 oz e — -
FAl (S Tse Fops ook
City ? i
Pomfone [(loecd FL | FFPore
8. The above nas this statemen the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE AnNA L 3 St }; e AL O’A?A
Bfgeriture, Wped or printad name of registered agent and it it applicabla. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ———
9. %)oraﬁon is eligible to satisfy its Intangible . . A ‘
ax filing requirement and elects to do so. | After MAY 1, 2001 Fee will be $550.00 10. Eligl,c;zr%aggzl{?gui;g:ncmg O fg;g?oh;aezsse
{See criteria on back) Make Check Payable to Department of State o
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O betere TLE . Bthange [ Addition | &
e PONTNER, BRUCE e Porcrner, Brelt o g
STREET ADDRESS | 1232 N.E. 2ND AVENUE sweraoness | R PR} (eATCC Jorr Core/( 3
CITY-ST-2IP MIAMI FL 33132 oSt N Py ppnis eech S YL 4 §
TITLE DST [ Detete TILE D" _ DR change [ Adeition | &
HAME BONDAR, JOEL v Ren 248, cf/ Sorr
STREET ADDRESS | 1232 N.E. 2ND AVENUE STREET ADDHESS 9 LA (Fn Ter ery (¢ -’ re /e )
crv-sZP | MIAMI FL 33132 WSW | P fone  Bfach Lt L cb4
TTE DT SEsTT o Oteigte” " 0 me = D T T BgChange  [TAodition |~
NAME PATERSON, JAMES NAME paTClen Jeganr / )
STREET ADORESS | 1232 NLE. 2ND AVENUE smerioness | o fk i LenTec Seor o /e
N —
ore-st-2e | MIAMI FL 33132 NIN | Plon posne Breoh £ TFogy
TILE DV O Celete TILE D v A £ Change [ Addition
NAvE YU, TEDDY N v, 7eddy .
STREET ADDRESS | 1232 N.E. 2ND AVENUE STREETADDRESS | 0 P od f CCnrec  JSoer T [ e /e
CITY-8T-21P MIAMI FL 33132 CITY-81-ZPP /’, TR [_P/ S8 A s ??pé?
TITLE T Delete TITLE 4 / [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver 2t trustee empowered togxecute this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on a an address, with all er like empowered. qu -
SIGNATUREZ=zan A % e Joé/ /7~~gc\f ook / op2 - 3d9Y
S " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DTRECTOR / Daxy' Daytime Phone #
Il



