FILED

[ = = 3
2002 UNIFORM BUSINESESREPORT (UBR) g :
L ] .
DOCUMENT # Mar 28, 2002 8:00 am §
e, V43176 Secretary of State
<
ofe e ofe '
COAST TO COAST YOGURT, INC. 03-28-2002 90121 020 ***150.00 :
Principal Place of Business Mailing Address
101 WILLOW LAKE DR P.C. BOX 3319
PALM DESERT CA 92260 SARASOTA FL 34230
2, Principal Place of Business 3. Mailing Address H"" ml“mll | I ||
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0337689 Not Applicable
__‘jll?—‘ B — C().-Ttr}v‘-’ oy o ¥?l? i oo i (_30ur_1try e _ _ .|.5. Certificate of Status Desired___ (] _d_§.8125 Addi,@.@ﬁl_ [
— — = = = T = R = Fee-Reqtired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAMIGUO’ GEORGE V JR Street Address (P.Q. Box Number is Mot Acceptable)
1634 MAIN ST
SARASOTA FL 34236
-t ﬂ City FL Zip Code
“ 8. The above named antity i iiAls statemerpose of changing its registered office or registered agent, or both, in the State of Florida.
't
/3o
SIGNATUR prad Ayl / / /o2
Signat ere of regas(emfyﬁd litle it applicable. {NOTE: HegisteMMEtwe required when reinstating} DATE
9. This corporation #skdfble to satisfy its %ib\e FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax f\lm.g requEment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criterighn back) a Make Check Payable to Department of State : »
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 ‘__
TITLE P [ pelete TITLE [ change [ Addition _5_; .
NAVE MATISSE, CARL $ NAME e
STREET ADORESS [ 101 WILLOW LAKE DR STREET ADDRESS § '
cry-sT-2P - [PALM DESERT CA 92260 CITY-§T-21P W
o
e ST 1 Delete TITLE [ Changa [ Addition [ O3
AN MATISSE, JEAN N
STREET ADDRESS - 101 WILLOW LAKE DR —— e ™ me— = — || -STREETADDRESS |- .. B -
CITY-ST-ZIP PALM DESERTCA-QZZ&D - L CITY-ST-2IP
TITLE . - [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS >
CIY-ST-2IP CITY-§T-2IP
TITLE [ Datete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ petete TITLE [ thange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-ST-2IP

A pfort is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc
Lall other like empowered. .

ity

ith thislfiling does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

officer or director
k 11 or Block 12 if

Data

SIGNAWRE'WRIMED NAME OF SIGMING QFFICER OR DIRECTOR

ISR 3-13-0Z _(740) 773-0605

Daytime Phone #




