FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 03, 2003 8:00 am §

DOCUMENT #  P02000023507 Secretary of State

1. Enlity Name 03-03-2003 90438 013 ***150.00
COASTAL NETWORKS, INCORPORATED

Principal Place of Business Mailing Address
4450 NE 29TH AVENUE 4450 NE 29TH AVENUE
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
Suite, Apt. #, efc. - Suite, ApL. #, etg,— O GHEGK HERE IF MAKING CHANGES
City & State s ' City & State 2. FE Numb, Applied For
s j %S o 117 200 7 Not Applicable
Zp - Couniry Zp Country 5. Certificate of Status Desired ] $8'75 Additional
.- P I e e m— e e e R PO B o= B ™ - Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
C’/\ A 5*‘09‘/\&(‘ Me ”9
CORPORATE CREATIONS NETWORK INC. £ :
Street Addre i[P.O. Box Nu bogi is WA aptable)
941 FOURTH STREET #200 dysp NE L8 BT we

MIAMI BEACH FL 33139

“ i hthouse Puiat  FL [2%%3y,4

B. The above ed tlt is statey ent for the purpose of changing its registered office or reg‘r&tered agent, or both, in the State of Florida. | am familiar with, and accept
the obﬂgan of LEQis ed agen
2-77-03

SIGNATURE

\ |gnalura pad‘ur printad nama of reglslared agent and title if applicable. (NCTE: Registarad Agent signatura reguired when rainstating) DATE
LJ)
FILE NOW!!! FEE IS $150.00 . - )
Afr ay 1, 2003 Foe il b $550.00 et aona 0 o $5.00 e oe
Make Check Payable to Fiorida Department of State ‘ '
10. OFF!CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE ] Delete TITLE [J Change [ Additicn
HAME KOLB CHRISTOPHER L NAME
STReeT ADDRESS | 4450 NE 29TH AVENUE STREET ADDRESS
orv-st-2¢ | LIGHTHOUSE POINT FL 33064 CiTy-sr-2p
THLE D 7 elete TTLE [ Change 1 Addition
NAME KOLB, ANGELA L . HAME
STREET ADDRESS | 4450 NE 29TH AVENUE STREET ADDRESS
omv-sT-2¢ | LIGHTHOUSE POINT FL 33064, OTY-ST-2P . .
TITLE 7 Delete ILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-21P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T peleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
TIMLE 7 Detete TimLe [ Change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

his filing doas not qualify for the exemption stated in Section 119, 07(3Xi), Florida Statutes. | furiher certify that the information

[ue angeeiccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 1Q or Block 11 if
ther like empowared.

[E REQUIRED 2-27-23  4¢y-785-3407)

FIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certity that the informatio
indicated on this report or
of the corperation or the
changed, or on an attach

SIGNATURE:

AY  O7ZtRALO

CR2E034 (10/02)




