-
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
DOCUMENT # P99000051393 Secretary of State
1. Entity Name 01-21-2003 90163 006 ***158.75
COASTAL SUNWEAR MANUFACTURING INC.
Principal Place of Business Mailing Address
286 W 22ND STREET ~ 286 W 22ND STREET
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Busingss 3. Mailing Address
11230 Taleechange Cirde N, 111330 Iatepdhonge Ciecle N.
Suite, Apt. #, atc. Suite, Apt, #, etc. \J MCHECK HERE IF MAKING CHANGES
City & State Cily & Slate 4. FE! Number Applied For
Johgl | FL m Wwamal FL 65-0928200 Not Appiicable
Zip J Country Zip ' Couniry 5. Certificate of Status Desired ﬁ, $8.75 Aqditional
33)0 Q S L-\S ) 30%5 u S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR ——— . e - (R _ Name .. . s = et TaTE s T mm it fmeromm m Tt
CORPORATION SERVICE COMPANY Street Address (P.0O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zin Code
. 8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
)' the obligations of registered agent.
SIGNATURE
‘s Signature, typed of prinlsd name of registered agent and tide it applicable. {NOTE: Registered Agant signalure reguired whan reinstating) DATE
FILE NOW!1! FEE IS $150.00 . R ‘
9. El Fi
Atter May 1, 2003 Fee will be $550.00 oo Fond Gomttion i
Make Check Payable to Florida Department of State é" )
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ pelete TILE HChange [ Addtion S_
NAME WILLIAMS, MICHAEL N NAME ) =]
sTREET ADDRESS | 286 W 22ND STREET sTReeT appress [ 1VDI0 In’ierc\nange Circle Northy ¥
CITY-ST-2IP HIALEAH FL 33010 CiTY-ST-2IP m;pqmp CFL 332025 &
me O Delete T ' Ol Change [ Addition %
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-21P
TITLE [ Delete TITLE [Jchange [ Addition
~1 NAME T T e - S - eam— e - | NAME B T e o=
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY- ST-ZIP
TITLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-5T-2IP
TIMLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied
inglicated on this report or supplem
of the corporation or the receive|
changed. or on an attachmgnt yj

SIGNATURE:

tal repgft is true and acc|

e fmpowefed.

G iRED—

ith this filing does, not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1é this repprt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BR'OF STGNING OFFICER OR DIRECTOR

Daytime Phone #




