 E———— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COASTAL OPTICAL SYSTEMS, INC.

S79962

Principal Place of Business

4480 TIFFANY DR §
WEST PALM BCH FL 33407
us

Malling Address

4480 TIFFANY DR §

WEST PALM BCH FL 33407
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90271 049 ***150.00

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65‘0284601 Applied For
Not Applicable
1 i C P
2ip Country 2 ouniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . At e B L e R e T T
KUMLER’ JAMES J. Street Address (P.O. Box Number is Not Acceplable)
151 PENNOCK TRACE DRIVE
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. S - . n
9. This carparation s eligible to stisfy its !ntangiole FILE NOW!!I FEE IS $150.00 10. Election Campign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fens
{See criteria on back) O Make Check Payable to Department of State ' '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe S0 [ pefete TITLE O change [ Addition
NAME NEER, MARC haME
’
staeer anoress | 120 LEHANE TERRACE STREET ADDRESS
cnv-seze | NORTH PALM BEACH FL 33408 GITY-ST-2IP
HILE VD 5 Deete THLE [ Change [ Adgition
NAME FABICH, GEORGE HAME
STREETADDRESS | 6944 MISTY LAKE WAY STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY -ST-2IP
JJme _ . PTD YT e VIR O N T 1 D eriemrs e .- Changs_ [ Addition |
NAME KUMLER, JAMES J. NAME :
StreeT Anckess | 157 PENNOCK TRACE DR STREET ADDRESS
CITY-§T-2IP JUPITER FL CITy-sr-z1Ip
Tme 1] K velete TME [Jchange [ Addition
NAME GEISSLER, Wi HELM HAME
STRET ADDRESS | 127 EAGLETON COURT STREET ADDRESS
cmv-st-zp | PALM BEACH GARDENS FL 33418 CITY-ST-ZP
MLE O Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . . CTY-ST-21P
e Oloslere  \ J mne O Crange  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-s1-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or frustee o powered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac nt with an addrgss, with all other like empowered.
pm EN T [y I S s . /
SIGNATURE: == REQUIRED 04[1L [o2  [541)881 - 740>
" Dat Aayime Phons #

fIGh?T RE A?ﬁ an OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR
VA i T 7

CR2E034 (9/01)




