2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CORAL TECH, INC.

DOCUMENT # P97000062944

4 "

Principal Place of Business

Malling Address

bb00 N 1% e

beo N HNAVE

Suite, Apt. #, elc,

Ao

Suite, Apt. #, etc.

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90001 018 ***150.00

1512 SW. 3p0-ST 1512 SW, JROST,
POMPANGBEACH FL 33069 POMPANG BEACH FL 33069 VULYN ;
Y N e A GO

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State g 4. FEI Number 65.07‘73427 Applied For
et LAhEDdME Fl- | 1. haodeRdDAE  FL ot Aopicabis
Zip Country Zip Country " . $8 75 Additional
R - S R P S| T - 5. d _ .
333_0? wsA & 55”? — . - Certificate of Status Desire O Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GOLDSTONE, RICHARD
Street Address (P.O. Box Number is Not Acceplable
2301 WEST SAMPLE RD. ( prable)
BLDG. 3 SUITE 3A
POMPANO BEACH FL 33073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agant signature raquired when reinstating) DATE
, . - . m
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I i2. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS 0O petete TITLE BYS WThange [ Addition
NAME —-BOGHSBAUH-THERESA NAME BUCKS BAVM , THERESH
sTaeeT ADDRESS | 6206 ORCHARD TREE LN. STREET ADORESS | {r WO L Dll&i\"‘F) TREE wad
or-st-z¢ | TAMARAC FL 33319 CITY-ST-21P TAMALAL FC. 33 3[9
TITLE 1 Delete TITLE [ Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmrstae | o N CITY-ST-2IP
TITLE [ pelste TINLE [] Change [ Addition | =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
TITLE 1 Delete TITLE [JCharge ] Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2P
TNLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-21P

n trustee empowere

of the corporatian or the receiv
itW an address, with

changed. or on an attachmen

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same le

ther like eqpows

execule this repf as required by Chapter 607, Floridg Statutes; and that my name appears in Block 11 or Block 12 if

7(2)(i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an cfficer or director

SIGNATURE AND TYPED?PHINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytima Fhene #

0248941

CR2EQ34 (10/00)



