—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

COAST TECHNOLOGIES, INC.

P01000081641

THE 3

rPrincipal Place of Business Mai
3202 DEER CHASE RUN
- LONGWOOD FL 32779

iling Address

3202 DEER CHASE RUN
LONGWOOD FL 32779

2. Principal Place of Businass

i2q¢¥ Tadsmar.)(\r\’ﬁf'lgo\g e

3. Mailing Address

Aﬁ\ﬂ c?\k .—-\“\\f(.

Suite, Apt. #, etc.

Suite, Ant. #, efc.

ARG

] CHECK HERE IF MAKING CHANGES

City & State

H“_._qf}\\(éu)

L

4. FEI Number 59_3741 163

Applied For

Not Applicable

HCSA%T.B\”QM ; ¢ L

HENKE, THOMAS W

~3262-DEER-CHASERUN-
—tONGWOOBE-F-3278—

Wﬂf !

sl T

Zip Country 2 - ¢ Zip Couniry - ) $3_75 Additional
.3 > _.l W l-_) <2 ’l% WS R 5. Certificate of Status Desired O Feo Required
6. Name arftyhddresg)of Current Registered Agent 7. Name ang Addres2yof New Registered Agent
\—/“'- T —— .ot Ma m— ) - s -

'Str et Address (P.O.
] 39 Y Vaasw

% Number js Not Acceptable)
“NeLrg

City ‘ ! !L(‘Qw

FL

LB UL

SIGNATURE

8. The ahove named antity 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 ohligations cof registered agent.

Signatura, typed or printed name at ragistered agent anc title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PRES [ Delete TITLE Clchange (7] Addition
NAME HENKE, THOMAS W NAME

STREET ADDRESS 3%¢ TQ\&&\Q ‘A\\’w STREET ADDRESS

orv-sr-zp HEONGWOODEL32779~  N\o Ny 3(.\‘ 2319 orv-si-ze

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-8T-2IP

TIME _ . O Delee e L . . [Ochange [ Acdition
NAME .,,‘. - S T T -

STREET ADDRESS STREET ADDRESS

CITY-ST- 4P CITY-ST-ZIP

TITLE 3 pelete TLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S8T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

SIGNATURE:

12. | hereby certify that the information
indicated on this report or suppleme

changed, or on an attachment wi

—SXSNATSRE BEQUIUREND ., Wedkce

supplied with this filing does not qualify fi
ntal report is trug and accurate and that
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter
th an address, with all other like empowered.

or the exemgption stated in Section 119.07(3)(i}
my signature shall have the same legal effect as i
607, Florida Statutes; an

2- 8- Debd  HB1DEI-08|S

. Florida Statutes. | further certify that the information
t made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90066 026 ***150.00

CR2E034 (10/02)




