52001 UNIFORM BUSINESS REPORT {UBR)

Michaél L. Weimorts, Esqg.
The Plaza, Ste. 209

4507 Furling Lane
Destin, FL 32541-5342

pocumenT #9000 (DDU G . %
1. En!lty Name
| HED
. 2 fingid
Coastal Cleaning Supply, Inc. §:~%ﬂ%w -
Principal Place of Business Mailing Address 0 l JUL l 8 A” 9: IE
1
F-1 Industrial Park Lane W?S%Tt
Destin; FIr 32541 - EEVFLORIBA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ?g NgTA?EM%MHS SPACZ % ! O ’
Rigs
City & State City & State 4. FEI Number — Applied For
8 "'92 m “){X S a> rdtt Applicable
Zi Count i it
® ountry Zip Country 5. Certificate of Status Desired O Eei';esq lﬁ?e[g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name . .. -

Street Address {F.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE -

. Signature. typ:

or printed name of registeredgent and title 1if applicable.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Thig corporation

|-—==—Tax filing requirement and.elects to do s0:—
=== (3ee criteria on-ack)

is eligible to satisfy its Intangible

I o
=

1

FILE NOWI!' FEE-IS 3150 00
Jemzns After- MAY 122001+ Feewill be $550,00: sensiie]
““Nake'Chéck’Payable‘to” Departmentof State™—=|=— - -

_J0. Election Campaign Financing
Trust Fund Contrlbutlon

$5.00_May.Be_
Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIMLE L . [ Delete TME s [Jchange [ Addition
e P_re51d§nt(D1rector NME 4000452730949 ——32
STREET ADDRESS C.T. Vizzina STREET ADDRESS T 1——-—1] 10611011
CTY-ST-2P 124 Tuscany Dr. CITY-ST-21P weedg00, 00 900, 00
e DestTin, FL” 32541 O Delete MLE [J Change [ Addition
NAME NAME

STREET ADDRESS VIiza- STREET ADDRESS

Y- S7-2IP CITY-8T-ZIP

TITLE O pelete TTLE [i Change  [J Addition
NAME Vice Pre51dent/Sec /Dirsctor] mme

STREET ADDRESS James J. Munz STREET ADDRESS b \Ej§

CITY-§T-2IP 4790 Trovare Dr. West CITY-ST-2IP i

TILE Destin, FL 32541 (] Detete TIME w~~tr [ Change [ Additicn
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TITLE [ celete THTLE [J Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

orv-stze, | L ) CITY-$1-21P

1ITLE O Delete TITLE - [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

SIGNATURE:

13. | hereby certify that the inrformation supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requir
changed, or on an attachment with an address, with ail oiher like empowered.

Chapter 607, Flcrida Statutes; and that my name appears in Block 11 or Block 12 jf

l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5 fLalZa / Daytime Phone #

7. %z)mf D€ -46p0

|

CR2E034 (1/00)




