2000 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # V43176 May 03, 2000 8:00 am
| COAST TO COAST YOGURT, INC. Secretary of State

05-03-2000 90012 009 ***150.00
Principal Place of Business Mailing Address
3000-S~TAMIAMLTRALL P.O. BOX 3319
0~ SARASOTA FL 34230-3319
SARASOTA-F—34230— us
¥
o7 Wil W LaE DR BB 3319
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
,Qj‘.t{& sﬁ 27’ f/?' %s}eﬂ? /:f_ 4. FEI Number 65-0337689 Applied For
&SEI / s ' Not Applicable
: Country J Coun ) & : $8.75 Additional
| ﬁzép ﬂg A 5%2‘?0-3 3 / ? % 8. Certificate of Status Desired O Fee Required
| __—6. Name and Address of Current Registered Agent  _ __ - — . _ .- _ ... 7. Name and Address of New Registered Agent _ -
Namg” «% g 3 —_—— .
GERpE Vi fror916419 . SR
MATISSE, CARL S : Street Address (P.O. Box Number is Not Acceptable)
. - . i
og- 1634 7P ST o
T -
| § B pEhsoT, FL [ %5236
f S
., 8. The above nam i t?menl or the purpese of changing its registered office or registered agent, or both, in the State of Florida.
' SIGNATURE é : oYt -LooO
' Sign*re‘ tyftacior.6 d_parhe of registeged agent and wtle if applicable. (NOTE: Ragistered Agenl signature required when rainstating) DATE
I
, 9. This corporation is eligibl s Intangible FILE NOW1!! FEE 1S $150.00 10. Electi - ‘
" . 5 ti Fi
Tax filing requirement and elects to do so, . After MAY 1, 2000 Fee will be $550.00 Trj;l;zﬂ%a(r}n;z;?;uﬁgl:ncmg O fg:l-gjo:ohgzzsae
(See crileria on back) & Make Check Payable 1o Department of State ‘
11. ' ) ] OFFICERS AND DIRECTORS 12, e ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE P 7 Delete TILE /h /}"ﬂﬁ SE ) OREL <2, R P Crange [ Addition 2
NV MATISSE, CARL § Mt o/ Wilkon MHKE DK. )
sTReeT A00RESS | -3800-S~FAMIAMITRAIL-STE-100 STREET ADDRESS 4 D &S'E/?f ﬁ ? 22460 §
ov-si-ze | SARASOTAPCIAZI— onv-srae 77607 D s g
o
TILE ST O Celete e vl a4 53E TEMV W Thange ] Acdition | O
TISSE JVIATIOE DR
HAME MA , JEAN NAME w A4
/! Witko
smeeT anoress | 3800 S. TAMIAMI TRAI, STE 100 STREET ADDRESS oA @ 9776
arv-s-zp | SARASOTA FL 24239 OITY-ST-21P )??LM DE«SIU ’ . 4 o
ME - ] - memm e e S O T T R [ Change | [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP . R CITY-ST-2IP
TITLE O pelete e . O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TME [ change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ‘ e CITY-ST-2IP
3 ith this filifg does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
d al/rabortis true apd accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
%€ cmpopered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with &'l other like empowered.
Ha (.: b i A r--::;\ /‘ N p{
(RE REOUIBED )5 02 (750773 06
URE AND TYPED O}VHIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR ’ Data NS Daytume Phone #

-\"h..___../'



