2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P98000024103 Jan 25, 2000 8:00 am

1. Entity Name

COASTAL COMMUNICATIONS TECHNOLOGIES, INC. Sﬁﬁfﬁfﬁﬁé’z gf*gggaie

Principal Place of Business Mailing Address

2500 NW. 16TH LANE 7320 ASHLEY SHORES CIRCLE

BAY 9 LAKE WORTH FL 33467-7614 i

POMPANO BEACH FL 39064 o duLt

us

F T s I I
Suite, Apt. #, slc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  op_98480007 LJ_pplled For

| |Nnr '

ap Country Zip Country 5. Certificate of Status Desired IZ( feg ;’g Sg‘g“""a'

6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agenl

s ~ R 7Y 7;_;' o Lorplel —

POGANY, WAYNE C — .
7320 ASHLEY SHORES GIRCLE E’f EFs

%gl}é{ is Not Accegzre) res ﬂ Y
LAKE WORTH FL 33467
) v Lake (b )% FL | "%, 7

8. The above named entitySubrpit€ this statement famthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE )9‘4/&/ /% O /// 5/@

Slgnafure‘ typed o printed name of registered ag nd btle if iicabla. {NCTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1Y FEE 1S $150.00 ) N ‘
Tax ﬂt‘mgp requirementgemd elacts t(fzy do sa. ° After MAY 1, 2000 Fee will$be $550.00 10. _Errectlon Cagpalg; flnancmg 0 $5-00 May Be
(See criteria on back) E/ Make Check Payable to Department of State rust Fung Gontribution Added to Fees
P
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICEAS AND DIREGTORS IN 11
TITLE v O pelete TMLE Pr‘! Si V'? Mnge [T} Addition
Have POGANY, LORELEI e Lorele 0; ‘M"g ores O
STREET ADDRESS | 7320 ASHLEY SHORES CIRCLE -._’.) STREET ADDRESS Z3,'L0 /27 or
orv-51-2¢ | LAKE WORTH FL 33467 CITY-5T-2IP ake /_,é 334 7
T # F 1 Delete TITE Vice ﬂ" 5' [CrChange [ Addition
NAME Woy n 2 c P@ O'-ch I NAME wlsnt ? j :
STREET ADDRESS | 7.3 “6‘7 es fr STREETADORESS | 7 32 D 'SL)DF‘L‘ C) e :
onv-stze [ ) g { WO e p(, 33677 7 | crv-stae / 2 s éﬂoﬂ !é . 359057 -
TMLE 7 Delete TITLE 7 change  [J Addition
mme_ 1 . — e el ) B Y e e e = m .
SUREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE ] Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P
TITLE {7 Delete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADORESS
CITY-S1-2P : CITY-§T-7P
THLE [ Delete TITLE [JChange [ Addition
NAME ' NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supd
indicated on this report or supplems
of the corporanon or the receiver g

&d with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that 1he information
dport is true and accurate and that my signature shail have the same legal sffect as if made under oath; that | am an officer or director
‘e empowered ecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

e 01/15/00 (53 929-4375

CER OR DIRECTOR Date Daytima Phone #




