2001 UNIFORM BUSINESS REPOHT‘(UBh)

DOCUMENT # P99000082647

1. Entity Name

COASTALMARKETS.NET CORP.

Principal Place of Business

81888 OVERSEAS HIGHWAY
ISLAMORADA FL 33036

Mailing Address

10 FLAMINGG HAMMOCK ROAD
ISLAMORADA FL 33038

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

. Suite, Apl. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90077 009 ***150.00

Jabyyd
|

QU

B0 NOT WRITE IN THIS SPAC

MY

v

City & State City & Stale 4, Applied For
y y a FE} Number 65'094821 1 . L pplied .
Not Applicable
P Couniry Zp Country 5. Cenlificate of Status Desired ] $8'75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTETE o = . - T e s awns e Narne- - - L. . R
DENNIS, RYAN -
Streset Address (P.O. Box Number is Not Acceptable)
10 FLAMINGO HAMMOCK DRIVE
ISLAMORADA FL 33036
City FL Zin Code
8. The above named entity submits this staternent for the purpoese of changing its registerad cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Sipnatura, typed of printed name of registared agent and tile if applicatle (NOTE: Registered Agant Signature required whan reingtating) DATE
) R N . m
9. This corporation is gligible to satisfy ils Intangible FILE NOW!Y! FEE |S. $150.00 10. Elsction Campaign Fnancing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 L
o * Trust Fund Coniribution. Added to Fees
(See criteria on back) O Make Check Payabie to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE VPSD 7 Delete TITLE [JChange [ Addition
NAME RYAN, CHRISTEL NAME

STREET ADDRESS | 81888 OVERSEAS HIGHWAY STREET ADDRESS

CITY-ST-2P ISLAMORADA FL 33036 CITY-ST-2IP

TITLE PSC [ oelete TITLE [ Change [ Addition
NAME RYAN, DENNIS NAME

STREET ADDRESS | 10 FLAMINGO HAMMOCK ROAD STREET ADDRESS

CITY-S$T1-2IP ISLAMORADA FL 33036 CiTY-§7-2IP

TITLE e e M.Delete - TMLE . I O cCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TILE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2I9

TITLE O celete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-2IP

13. | hereby certify that the informgltion supplied with thys filing ddes not qualify for the exempticn staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or su
of the corporation or the rgee,
changed, or on an attag|

SIGNATURE:

with

Devavs g

Igfnerftal report is trhe and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
T or tjustee empowkred to £xecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
address, with all gffier like empowered.

/HM\o \

105\

SIGNATURE AND TYPED OR PRINTED NAME

SIGNING ©FFICER ©R DIRECTOR

Date

T\

Daytima Phone #

0117748

CR2E034 (10/00)



