FILED
2003 FOR PROFIT CORPORATION - Jul 23,2003 8:00 am

UNIFORM BUSINESS REPORT U/.'IBR) Secretary of State

P ECHJ[,SNLaJmIZAENT # P01 000034738 / 07-23-2003 90054 034 ***150.00
COASTAL CAPTIONS, IN @

Principal Place of Business Mailing Address ¢

T3 NW §1ST TERR 7371 NW 615T TERR '

PARKLAND FL 33067 PARKLAND FL 33067

A O

2. Principal Place of Buginess ;] 3 Mailing Address
f 'I\j Z Bla; 214 NE g/ezx/’wdac/ s
Surte, Apt. #, et ‘ i Suite, Apt. #, elc. /MHECK HERE IF MAKING CHANGES
Cny 8 State . City & State 4, FEl Number Applied For
.J.&VLS'M [325:__% FZ’ Jéanje/\ BMV ﬁ FC’/ 65-1093198 Not Applicable
Country Zip Cauntry " red $8.75 additionat
31_{_"«5‘7 3 ,7(?57 5. Certificate of Status Desired (] Fes Reguired
6. Name and Address of Current Registered Agent - - 7.-Name and Addrass of New Registered-Agent - . Lo
’ \ Name
BO ! DEBRA : Street Address (P.O. Box Number is Not Acceptable)
7371 NW 61ST TERR !
PARKLAND FL 33067 .
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, | am familiar with, and accept

the obiigationm
SIGNATURE : éﬁg&b&'«—« ' 7_ / sl-—d_?

Signature, typad or printed name of registerad agent and title if applicable. _ [NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW1! FEE IS $550.00 ) o .

At Separonr 10,2003 ool b 75010 o EotonCarcum ey $5.00 oy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oP 7 Delete e e perCnange [ Addition
e BOWMAN, DEBRA e Boliman , Pebro
stReet aporess | 7371 NW 61ST TERR STREET ADDRESS 2 1y N E "Blar rwoocf T-r"
arv-st-ze | PARKLAND FL 33067 CITY-S1-2P TedA<on % h Ft 349577
TmEe - O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z 1P CITY-ST-2IP !
e - T - T T " Dok T fwmes T 4 I = --===-=~ = [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7P CiTY-S7-2P
TITLE [ Delete THE [ Chenge [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
TITLE o [ Delste TITLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
TILE 1 Delete TLE " change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP . . CITY-5T-2P

12. | hereby cetify that the information SUPDHEC! with this fiing does not yualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supmteqental report is true and accurate and that my signature shall have the same legal eﬁecl as it made under oath; that | am an officer or director
of the corporation or therBeaiver o\trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

thanged, or on an atfchmgnt with dn address, with all other like empawerad.
T 02 772225 %33

SIGNATURE: '
SIGNATURE AND TYPED OR PRINTED NAME @SIG ING OFFICER OR DIRECTOR Date Caytime Phone #

LoEYE00

Y

CR2E034 (4/03)
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