2002 UNIFORM BUSINESS REPORT (UBR) M Og 1%0%12) 8:00
DOCUMENT #  P01000034738 Si{retzlry of siateam

1. Entity Name

COASTAL CAPTIONS, INC. 05-06-2002 90265 001 ***150.00
Principal Place of Business Mailing Address

3250 NW BSTH AVE.. #14 3250 NW 85TH AVE. #14

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

(RERATHAAUAM MR-

2. Principal Place of Business 3. Mailing Address

D271 N LIS e Secreve 737] NW bi8TTegr
Suite, Apt. #, etc. Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE
Cjtx & Sta City & Stat R . 4. FEI Number Applied For
pw‘i \ 0N y FIQ(“\ dc/ DM}JD/I@Q ) erldd_— 05" IOQZ/?X Not Applicable
7? B)) oL Country Z% 30 (07 Country 5. Certificate of Status Desired O ?ese.gesq lf;::l:;tional
— N 6. -Name ;and Ad;;;‘of—cu;lr—r;;;teglstered Ag‘eﬁt 1 — B -7. Namea an;I Add.;'ess of_ New Regist;;cﬂ-g-]enﬁt__ — -
Narme
BOLLMAN, DEBRA " Depra Bolnen
! Street Address (P.O. Box Number is Not Acce%@me)-—-
3250 NW 85TH AVE., #14 712771 L (ot & |2V og €
CORAL SPRINGS FL 33065
Ci Zip C
" Park [and FL | *438c7

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.

SlG‘r:jATURE /OMU'/Q. gﬂ&/ @C—Bm A &({mm Ouwner— //J—Z{/oz_/

] Signature, typ'éﬂ'ér printed name of registerad agent end ttle If applicabla. (NOTE: Registered Agsnt signature required when reinstating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE Im Addition | S
D L oslete TITEE B P“ Dob Hchange O] Adcition | S
NAME [BQWMAN, DEBRA NAME olimon » ST Jervete g
sTReeT anoress 13250 NW 85TH AVE., #14 sweeraooress | 17370 N bl “v g:
crv-s-2»  |CORAL SPRINGS FL 33065 eov-size | Poleloand | FL 33067 @
7 [ag
TINLE LJ Delete TIMLE [l change [ Addition | O3
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
me - B i ) T T Doees K [ T T/ T T T Change. [ Addition |
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Detete TITLE O Change T Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP . CTY-ST-2IP
TITLE : [ petete TILE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-27P CITY-ST=2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental regert is true and accurate and that my signature shall have the same legal effect as if made under oalh; that Iam an officer or director
of the corporation or the receiver or trust powered to 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 attachment with an addregs, with all other like empowered.

siGNATURE: __ SIGRIALGEE oyl — Debra Bollmens 4£-2202 5925790

SIG!IATURE’AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone 8




