2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am

DOCUMENT #
et PO1000117326 Secretary of State
COASTAL SCIENTIFIC, INC. 05-15-2002 90098 040 ***150.00
Principal Place of Business Mailing Address
700 $ JOKN RODES BLVD BLDG B UNIT § 700 § JOEN RODES BLVD BLDG B UNIT 5
WEST MELBOURNE FL 52904 WEST MELBOURNE FL 32804
2. Principal Place of Business 3. Mailing Address “"”m m IIm [ml "m Ilm "m Hm "m ’"" "“I “Ill I’“ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FE! Number Applied For
Mot Applicable
Zip B Country | ze T Cowaiy T T T -HE;. E;r;f;lc_e;e-:cn-f élatu;besir;ed “ E ) $8'75 Additonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GRAEF' CHARLES Street Address (P.O. Bax Number is Not Acoeptable)
700 S JOHN RODES BLVD BLDG B UNIT 5
WEST MELBOURNE FL 32904
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIENATURE

. Signature, typed or prirted name of registared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

~ — [

-9§ Tnis corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘

o ) X Fi

+ Taxfiling requirement and elects to do so. After May 1, 2002 Fee will b(} $550.00 10 ﬁﬁgrc;zn%a(r:n;i:?;mig:nmng 0 .?5:113190'\2?; _Ee

{See criteria on back) | Make Check Payable to Depannulent of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TILE D 3 Delete TITLE OF \ E1Change B Acdition
NAME GRAEF, CHARLES A (rael, Chacles ol B, B VRIS

smect oovess | 700 S JOHN RODES BLVD BLDG B UNIT 5 s wnness [Joo S Tehn Rddes Blocd 3. 6 Ve

onv-sT-2¢ | WEST MELBOURNE FL 32804 un-stIe  (west MeVowuong AL 3294

me D (7 belets me (DS a [ Change Addilion
NAME RAEF NAME Groeh, Hebeeto .

STREET ADDRESS ? 0S jg EEE&JCSES BLVD BLDG B UNIT smersovmss o 6 Sohn Rocles 810d. Bidg & Onit 5
STRETADDRESS | 70 HN. >BLVDBLDGBUNITS =~ f seersooncss ['pee | =
omv-ST-2F” | WEST MELBOURNE FL 32904 areSTIP |West Metbewrne, Fr 39504

TLE O Delete TITE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2iP

TITLE 1 Delete TIMLE [ change  [J Addition
NAME MAME

STAEET ADDRESS STREET ABDRESS

CITY-ST- 2P CITY-5T-2IP

TME ] pelete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TTLE 1 Delete TILE ‘ [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 ar the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 17 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

Y | I B LIwdin:
SIGNATURE: S J s

GNING OFFICER QR DIRECTOR

g R

SIGHNATURE AND TYPED OR PRINTED NAME O Daytima Phone #

%

4
r

CR2E034 (9/01)




