FILED

_ May 08, 2003 8:00 am
u'ﬂf%%{ﬂ'lﬁE&Fégs"gé"ggu?ﬁb%% Secretary of State

P

s

DOCUMENT # P02000085626 04-18-2003 20173 0292 ***150.00
1. Entity Name
COAST 2 COAST COMMUNICATIONS, INC.
Principal Place of Business Maiiing Address |
7300 WEST MCMAB RD.. STE. 113 7300 WEST MCNAB RD.. STE. 113 55038777
TAMARAG FL 33321 TAMARAC FL 3321
-2 FPrincipat Place of Busness—== = - 3-Maiting-Agdress—= = LR -__«-l l""l“ "I"m m("lm Imu'mmmm"m"lul [lll"l" Illl_
Suite, Apt. #, eic. Suite, Ant. #, elc. O cHeck Hl.-;RE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
@ﬁgé ?g / & Not Applicabla
Zip Country ’ Zip Caountry ) 5 $8.75 Additional
§. Certificate of Stalus Desired m} Foo Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agemnt
— e s e cmewman e o - L | Name N
AU SYED M i Streel Addrass (.0, Box Number is Not Acceptable)
7300 WEST MCNAB RD., STE. 113
TAMARAG FL 3331
‘ City FL—| Zip Code
8. The above named entily submits this gtaterment for the p_ipose ol changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
Ihe obligations of regigtered agent.
' S ———
SIGNATURE
Sigrustura. typd oF printisd revve of registared #gent wna E0ly it applicatie (NOTE: i Agont eipr taquired when 1) DATE
+ e TooFILE NOWHE: FEE 1S $158000— .- - o mTme T R v St -l 8 Elaction Campaign Finanting . 35-00 May B
Afer May 1, 2003 Fee wilt be $550.00 : Trust Fund Contribition, (I  Addedto Foes
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS i ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e L)) . O pelets e O Cange [ Asdition | &
NAE AlL SYED M . g
stheet anoeess | 7300 WEST MCMAB RD., STE. 113 STREEY ADDRESS 3
or-si-ze | TAMARAC FL 33321 ciry-S1-2p 2
| e i [J Dekete TIME [ change [ Addition ?J
NAME NAME
STREET ADDRESS ) SmET ADORESS.
GITY-ST-21P CiTy-51-2pP
me [ Detese TiLE _ DClcrange [ Addiion
= |~ NAME IR e B R S s s e e mee e e . o B-NAME - - - . — - S S e e JV——
STREET ADDRESS . STREET ADDRESS
cmy-S1-2P CITY-ST-21P
Tme 3 peite { L _ ' Dicrame [ Addtion
NAME HAME
STREET ADDAESS . STREEY ADDRESS
CiTY-51-2P CATY -51-2F
e A= m&w—--mﬁ-wab—-&—n i TRV =ttt | et ettt — mmﬁawa E] Addition-[-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2IP
TITLE O Detere TITLE O change [ Addition
NAME NAME
STREEY ADCRESS STREET ADORESS
CIY-s1-2P . CIY-S1-21P
12. | hereby cerlify that the information suppfied with this hlmg does not quelify for ihe exemption siated in Section 119.07(3Xi). Florida Statutes. | further certify that tha information
indicated on this repon orp pplgrental report is tue accurate and that my signature shall have the sama fegal effect as if made under cath; that ¢ am an officer or director
ol the corporalion or the rdyeivef o lru lee &m) red to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachri} Bocross, wi like empowered.
e 03 ﬂ %< - /
SIGNATURE: 9y §4- -6 |
Date Deaytime Phona « PR




