2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jgn 23,2003 ?SOO am
DOCUMENT # V23786 ‘ ecretary of State
1. Entity Name 01-23-2003 90073 039 ***150.00
COASTAL CARTS INC.
Principal Flace of Business Mailing Address
6181 METRO PLANTATION RD 6181 METRO PLANTATION RD
FT. MYERS FL 33912 : FT. MYERS FL 33912
- i BN AL EE
2. Principal Place of Business 3. Mailing Address
Stite, Apt. #, efc Suite. Apl. 4, etc. ] CHECK HERE IF MAKING CHANGES
| .
I City & State City & State 4. FEI Number Applied For
65‘031963? Not Applicabie
Zp Country “ip Couniry 5. Certificate of Status Desired O ?3; gi L‘fl‘i(:;t'onal
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent

- - e .- F Name: .- N . S en emme me e

PANKOW, GREGORY T
6181 METRO PLANTATION

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

ET. MYERS FL 33912

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicable (MNOTE: Registered Agent signature required when reinstating} . Df\‘l’E
FILE NOW!! FEE IS $150.00 .
! _ ! an X
After May 1, 2003 Fee will be $550.00 ; e e ooy 35,00 1y o
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 1 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCORS IN 11
meE P O Dalete TITLE O Change [ Acdition
NAME BRADLEY, PANKQOW J MAME
streeT aooress | 11439 RANCHETTE RD STREET ADDRESS
cry-st-2¢ | FT MYERS FL CITY-ST-2IP
TILE ST [ Delete TLE (O Change [ Addition
NAME PANKOW, GREG NAME
sreeT aooRess | 6181 METRO PLANTATION STREET ADDRESS
CIrY-§7-21IP FORT MYERS FL 33912 CITY-ST-2IP
TITLE VP ) O Detete e , o N ] Change 3 Adgition
NAME PANKOW, KEVIN  ~ o ’ NAME I T I
sTReeT aooRess | 6181 METRO PLANTATION STREET ADDRESS
orv-s-2¢ | ESTERQ FL 33928 CITY-ST-2P
TITLE [ pelete TTLE O charge ] Aaditin
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-ST-2P GITY-ST-2IP
TIMLE ‘ [ Deiste TITLE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-20P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true ghd-asqurajs QL 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 frusiee empoweréd to exe t as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with ddress, withf all other If<g ed.

SIGNATURE:

Eao /
1 g : 1
DT =) L /‘[ 23 25 - Y3567 to
SIGNATURE ANT’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

fAAe 18- 9

- CR2E034 (10/02) o



