|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S21929

1. Entity Name

COASTAL PAINTING & WATERPROOFING INC.

FILED

Mar 17, 2000 8:00 am

Secretary of State

03-17-2000 90045 031 ***150.00

Principal Place of Business Mailir'\g Address
1860 MEARS PKWY. 1860 MEARS PKWY.
MARGATE FL 33063 MARGIATE FL 33063-3751
| 970
Suite, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0239777 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?i'gesqlﬁ?:ﬂﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
_— —1 ._Name_— —— e e —— -
BRUNETTO, TONY Street Address (P.O. Box Number is Not Acceptable)
1860 MEARS PKWY.
MARGATE FL 33063
City FL Zip Code

B. The abave named entity submits this statement for the pur':oose of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registered agent and e {f applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
1
9. lhns‘iorporallgn is el|g|b\de t? sat\ffyclts Intangible . FI:..‘EAYNC_JV:O... FFEE iS' $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elecls 16 4o so. frer 1, 2000 Fee will be $550.00 Trust Fund Contripution. a Added 1o Fees
{See criteria on back) O tAake Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Delete TME [ Change [ Addition
NAME BRUNETTO, TONY HAME
STREETADDRESS | 4010 NW 15TH WAY f STREET ADDRESS
Gn-s-2? | CORAL SPRINGS FL 33076 ; o T 28
TILE D [ Delate TITLE [ Change ] Addition
Nk LEMIN, SHANE M. NAME
STREET ADGRESS 491 NW 42ND AVE STREET ADDRESS
-57- TY-5T-
arv-si-2p | COCONUT CREEK FL 33066 { oY ST-2p
TITLE [ pelete TITLE [ Change [ Addition
~ NAME - * NAME Rt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP b CITY-S8T-Z2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J CITY-ST-2IP
TIME [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-Z2if
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered o execute this report g6 required by Chapter 607, Flerida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with her W
T RN

Y -
[ TP

o~ (o

SIGNATURE: o

ED NA'ME OF SIGNING OFFICER OR DIRECTOR

SIGHATURE mnyn ol

Date Daytima Phone #




