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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

#1- Entity Name

COASTAL ‘CLEANING SUPPLY, INC.

P99000100497

Principal Place of Business

F1 INDUSTRIAL, PARK LANE
DESTIN FL 32541

Malling Address

F1 INDUSTRIAL PARK LANE
DESTIN FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.

FILED |
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91589 039 ***150.00

(i

A

R

DO NCT WRITE IN THIS SPACE B

WEIMORTS, 1MICHA_I_E_L' "'FESQ@_. 5

h\

4507 FURLING:LANE
DESTIN FL132541:542

—
= .- -— s T =
= City & Statg = T =T T T = T City& State v T T T Sms T oo 4. FEI Number Applied For
58-2504858 Not Applicable
Zi Countr Zi Count iti
P Y P ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The ahove né&é&_entity.sybmits this statement for the purpese of changing its registered office or registered agent, or both, in

the State of Florida.

Signature, typed or printed nams of registereg agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

i

9. This corporatlon is ehglble to sansfy its |manglb|E
C=TaxK iR reguitemant and Slacls To daBaE T =
(See criteria on back) =

FILE NOW!!! FEE IS $150.00
“After May 1,°2002" Fee will be $550.00

3= =105 Election:Campaign Financing -

—-——-a'*[;__'l s =52 55:00:May Be
Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,
TITLE PD [ Delste TITLE [JChanga [ Acdition §
o
NAME V'ZZINA cd‘l‘ NAME =z
STAEET ADDRESS | {0 TUSCANY DRIVE STREET ADDRESS §
CITy- ST*EIE_ 2k DESTIN L 32541 CITy-ST-7iP §
TiTL& -y LVPSD"!'*”' ! ] Delete TITLE CJchange [ Addition | &
9

NAME NAME
STRERY ADDRESS MUNZ’ JAMES J STREET ADDRESS
omyEst Ry 4790 TROVARE DBNE WEST CIY-ST-2P

CSEIRL A DESTING FI 32541’ .
THLE [T Deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Adaition
A e e e e e e e e e B M| — S = sl
STREET ADDHESS STREET ADDRESS
CITY-$7-ZP CITY-$1-2IP
TITLE 7 pelste TMMLE OJ Shange. (1 Addition
NAME NAME : . e feg ,F
STREET ADBRESS STREET ADDRESS ' R C
oiry- s_;T b N : CITY-ST-2P

LE s v, v - st e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

' SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3xi),
»tindicated on this feport of ‘supplemental report is true and accurate and that my signature
" of the corporation or the receiver or trustee empowered to exec
changed, or on an attachment with an ao‘dress with all oth

lLhave the same legal effect

Florida Statutes. | further centify that the information
as if made under cath; that | am an officer or director
hapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if

4 & FPIDEVD 6670

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date

Daytime Fhone #




