]

Fay

2001 UNIFORM .BUSINESS REPORT (UBR)

DOCUMENT # V43176

1. Entity Name

COAST TO COAST YOGURT, INC.

Principal Place of Business

101 WILLOW LAKE DR P.O. BOX 3319
PALM DESERT CA 92260 SARASOTA FL 34230
us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 26, 2001 8:00 am

Secretary of State

03-26-2001 90133 033 ***150.00

IR

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number 65.0337689 Applied For
Not Applicable
Zi Count Zi Count .
P Y P ntry 5. Cerlilicate of Status Desired O $8.75 additional
Fee Required
Fiim =6..Name.and Address of Current Registerad Agent——sr. = _— ~|r . <= -7 Nameand Address of New Reglstered Agent -
Name

FAMIGLIO, GEORGE V JR
1634 MAIN ST
SARASOTA FL 34236

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

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.

SIGNAT-GH?EJ-/_‘::% "V/7 /0/"""_”“ -

SJg tlraetyped ar pnnteﬂ-ﬁ-‘m}o{ registered agent and

m!e it appl'cabls

(NOTE Registered Agent signalure required when rainstating)

DATE

9. This corporatjbn is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 MayBe

Tax f‘"”g regfuirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. Added to Feas
(See criteria bn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delets TImLE [J change ] Addition
NAME MATISSE, CARL S NAME
streeT anomess | 101 WILLOW LAKE DR STREET ADDRESS
CITY-ST-2P PALM DESERT CA 92260 CITY-57-2IP
s ST O Delete TITLE [ change [ Addition
NAME MATISSE, JEAN NAME
STREET ADORESS | 101 WILLOW LAKE DR STREET ADDRESS
CITY-S7-IP PALM DESERT CA 92250 cITy-87-2IP
CRILET T TR e e T T o Cpelete = frme — 7 | == =7 P o T o7 C[Tehange [ Addition |
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-87-21P
TITLE O] Delete TILE [ ¢hange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-57-2IP
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-81-2ip A . CITY-$7-2IP
T [ 27 Ooelee T CJchange  [J Addition
NAME \ 4 NaME
STREET ADDRESS j STREET ADDRESS
CITY-ST-21P CITY-§7-2IP

13. | hereby certify that the infdrmation sfpp
indicated on this repgrt d supplemg]
of the corporation or *he cewer
changed or on an alf

thIS fmns; does not qualify for the exermption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the informaticn
i triie and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
weréd th execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

' F.2)-¢ ey -

Daytime Phone #

SIGNATURE' N

Date

M AND TYPED OR PRIN‘I’EBNAME OF SIGNING OFFICER OR DIRECTOR

"

]

CR2E034 (10/00)




