2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P99000025816 Secretary of State

1. Entity Name e -
COASTAL BOOT COMPANY, INC. 01-13-2003 90063 047 ***150.00

Principal Place of Business Mailing Address
2821 CENTER PORT CIR 2821 CENTER PORT CIR
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 .
2, Principai Place of Business 3. Mailing Address H“"lll Nl ll“l m" ||“| Ill“ “"“l"l ““l l“ll lllll “N ‘m l“l
Suite, Apt. #, etc. Suite, ApL. #. elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65"0503904 Not Applicable
Zp Country : Zip Country 5. Certificate of Status Desired ] $8'75 Additional
. e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONDAR, JOEL Street Address {P.0. Box Number is Not Acceptable)
2821 CENTER PORT CIR
POMPANO BEACH FL 33064
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed ar printed name of ragistared agent and title if applicable (NOTE: Registered Agem signature raquired whan reinstating) DATE
FILE NOW!H FEE IS $150.00 ) L .
After May 1, 2003 Fee will be $550.00 8 Becton Camoaign Financing $5.00 May Be
\ rust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State

10, * OFFICERS ANC DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1

TITLE PD O Deleis e O change [ Addion | & |

wwe>f | PONTNER, BRUCE N S

sTrecT Anoness | 2821 CENTER PORT CIR STREET ADDRESS 3 !

CITY-$T-2IP POMPANO BEACH FL 33064 CITY-5T-2IP S
[

TITLE DSt O Delete TME OJchange [ Addition 5

NAME BONDAR, JOEL NAME

sTReeT ADDRESS § 2821 CENTER PORT CIR STREET ADDRESS

CiTY-ST-2IP POMPANO BEACH FL.33064 . CITY-ST-2IP

TITLE D [ oelete TILE [ Change [ Addition

NAME PATERSON, JAMES NAME

streeT DDRESS | 2821 CENTER PORT CIR STREET ADDRESS

CITY-S1-21P POMPANO BEACH FL 33064 CITY-ST-2iP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TITLE [ pelete TITLE [ change [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TIMLE CJ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

12. | hereby certify 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 supple tal report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the regeweT Or frustee empowered to pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changad, or on an atta ent witpan ad wwith all T like empowered. [
SIGNATURE: _SAUIN/ACEE BREBOEATTS o pp 0 Sy Py rdd Tavy
, Date Davlime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




