[
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COACH'S CORNER, INC.

S86634

Principal Place of Business

13733 SW 152 ST
SARASOTA FL 34233
us

Mailing Address
4885 CEDAR OAK WAY

SARASOTA FL 34233
us

o

2. Principal Plaaness

"985 Ow /1076, W

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90047 030 ***150.00

IR I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E034 (9/01)

City & State City & State , 4. FE! Number Applied For
Mo/ FL 650285992 Not Applicable
i Zi =~ Countr iti
Zip Country j 3 / 8 6 f} : 5. Certificate of Status Desired 0 g‘g;ggqt':?:gw"ar ]
- == g=Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TODARO’ DENNIS R. —= Streel Address (P.O. Box Number is Not Accepiable}
4885 CEDAR OAK
SARASOTA FL 34233 e ~
City Zip Code
N\ & FL
|_8. The abave named gntity submits this atement for thfﬁt{}n{ﬁWred office or registered agent, or beth, in the State of Florida.
" ' 4 ' is]oL—~
SIGNATURE
Signaldie, kped o ﬁrint’d’ name/ registered agent and title if applicable. (NOTE: Registered Agant signature required wher reinstating} DATE
]
}. .8 ‘_::hmgprporatwgn is elllgml: gc:;ggfygs Int?ngnble‘ At FII“.AE NO\;V.H FEE IS_ $b150.0:0 . 16. Election Campaign Financing $5.00 May Bo
axfiing requirement an 3 to do so. er May 1, 2002 Fee will be $550.0 Trust Fund Contribution, Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ] 12 R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD : - O Dslzte e 4); ] \2 Doseenge ] Addiion
HAME TODARO, DENNIS R. - HAME TToba RO bwﬂ 1S b Ud LT3
sTReET ADDRESS 4685 CEDAR OAK WAY ¢ stREer ADDRESS | C| '3 3 S5E SW tio
crv-st-ze |SARASOTA FL 34233 A CITY-8T-21P (A Fl_oida 23\ <
TITLE : 1 Delete TITLE o [ Change [ Addition
NAME . NAME ST e
STREET ADDRESS - STREET ADDRESS ! .
CiTY-ST-2P CITY-§1-2IP s " oy
e Ce e - " Detete 1 nme } [ change (O Addition
NAME NAME j
STREET ADDRESS STREET ADDRESS ’ A
CITY-ST-2IP CiTY-ST-2IP
TITLE - O oslete TITLE [J change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P ™ CITY-51-2P
TME LT Delete TLE O change [ Addition
NAME | NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE : O Delete TME [ Change [ Addition
NAME . NAME
STREETADORESS | STREET ADDRESS .
CITY-5T-2IF . " CImy-ST-2P A
13. | hereby certify that the informatiof supyplied with this fifin "does not qualify for the exemption stated in Shetion 116.07(3)(i), Florida Statutes. | further certify that the informaticn
4 indicatéd on this report or supplegent report is true accurate and that my signature shall have the.same legal effect as if mage under oath; that | am an officer or director
) of the corparation or the receiver pr jrugiee empo ered 1q expcute this report as required by Chapter 607, Florida Statutes; apd tha my name appears in Biock 11 or Block 12 ii
, changed, or cn an attachrgent with 4n ddress, {ﬁl otperiike empowered.
- L. LA e , et BN T e Ml . ; OL Og" ?5 %
! SIGNATURE: k-? D aASRIA BB A ) l 3 285 22
A N SIGNATURE AND TYPED OR PRINTfD yAME OF SIGNING OFFICER OR DIRECTOR T Date Daylime Fhona #
N .




