' A

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V8767 Secretary of State

COASTAL CREATIONS, INC. 05-15-2001 90077 040 ***150.00
Principal Place of Business Malling Address
2215 W. GERVANTES STREET 4182 W. WISCONSIN AVENUE
PENSACOLA FL 32508 APPLETON W1 54515
us

Suite, Apt. #, etc. Suite, Apt. #, etc, OO0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_31 17325 Applied For
. Net Applicable

O $8.75 additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address pf New Registered Agent

— - — e~ _ Name\%\}onne__ﬂ L_[&,.S\”E’//

DAVIS, KEITH

7680 W. HIGHWAY 98 #223 S‘reetf*gy g""ré;?é“‘““ SRouhecspeis) "

PENSACOLA FL 32506

Zi Count Zi Count
P i P ¥ 5. Certificate of Status Desired

Y i cola FL [2580y

8. The above named}\tity submits this statement for the purpose of changin its registered office or registered agent, or both, in the State of Florida.

SIGNATURE WU J W’Z/ /"' / / - a/

v ~ypad of printad narma of registersd gemM tite if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
) o e ‘ m
5. gffﬁpw%n s elgible o satisy s Intangible FILE NOW!!! FEE IS $150.00 10, Slection Campaign Financing $5.00 oy 8o
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add
o . ed to Fees
(See criteria on back} D Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P (7 Delete TMLE PAohange [ Addition
NAME HASSEL, RUSSELL NAME
STReET ADDRESS | 4182 W. WISCONSIN AVENUE smeeraooness | S BS gd A% 0&‘/ £ D
orv-s-22 | APPLETON WI 54915 CITY-ST-2P Pm Saco /4 ;,-Z_, I3LD
TITLE [ Deiste TITLE O cnange (3 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-71P
TITLE [ Delete TMLE [ change [ Addition
CNAME. - ) e e _ ) o m e e .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 7P
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP ) CITY-ST-2IP
TITLE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP
TITLE 3 celete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or direcior

rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all otheplike empowered.

of the corporation or the receiver of,
changed, or on an attachment wj

SIGNATURE:

Daytime Phone #

May 15,2001 8:00 am .

CR2E034 (10/00)



