200t UNIFORM BUSINESS REPORT {UBR) FILED

i
DOCUMENT # P95000057406 Feb 03, 2001 8:00 am
1. Entity Name S S

COASTAL VISION CORPORATION ecretary of State
02-03-2001 90059 034 ***150.00
Principal Place of Busingss Mailing Address

802 STERTHAUS AVENUE 802 STERTHAUS AVENUE

SUITE C ) SUNE C , -

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 FIQely
2. Principal Place of Business 3. Mailing Address ”"""l Hl ,Im | || m ”” m " m II III““M m \“\

Suile, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-3329072 Applied For
Not Applicable
- t - —
“ip Country Zip Country 5. Cerlificate of Status Desired [ ?g'g;quﬁ?:g“o"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- Sm e . .- - - . Name
MAKOWSKI, MICHAEL K
802 STERTHAUS AVENUE Street Address (P.C. Box Number is Not Acceptable)
SUITE C
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
]
SIGNATURE
Sighatura, typed or printed name of registered agent and lille it applicable (NOTE: Registered Agent signature required when reinstating) CATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci e
Tax filing requirement and elects 10 do sa. Atter MAY 1, 2001 Fee will be $550.00 ) Triztlli:rﬁfggi:?;j::ncmg 0O fdsd'gﬂohgggsae
{See critera on back) : O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
) -
TITLE 3 pelete TITLE [ Change [T Addition
NAME MAKOWSKI, MICHAEL K NAME
STREET ADDRESS 802 STERTHAUS AVENUE. SU|TE C STREET ADDRESS
CITY-5T-21P ORMOND BEACH FL 32174 CITY-51-21F
TITLE ] Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Jme . i [ Detete TITLE [ change [ Addition
NAME T | T TR e s am e B ONAME .

STREET ADDRESS STREET ADDRESS ) - o o

CiTY-ST-2IP CITY-ST-7IP

TITLE Delete TITLE Change Addilion
, 0 O [ Addit

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE 1 Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

THLE [ Delete TILE [ Change (7] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusf\eﬁpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with ana dre , with all other fike empowered,
SIGNATURE: \\M\u& \LL s \/?ﬁilm A {1 470

SIGNATURE AND Tfm? zﬁxg}fF SIGNINPFTICEW %WSK l Date Daytirmg Phone # -

CR2E034 {10/00)



