DOCUMENT # P98000024103 FILED
1. Entity Name
COASTAL COMMUNICATIONS TECHNOLOGIES, INC. Jan 12,2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-12-2001 90014 014 ***158.75
2520 NW. 16TH LANE 7320 ASHLEY SHORES CIRGLE
BAY 9 LAKE WORTH FL 33467
POMPANO BEACH FL 33064
us
R i 0RO AL RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650613027 Applied For
’ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired @/ E:;'qu L::::Iedditional
77 7 77 & Name and Address of Current Registered Agent - - -7. Name and -Address of New Reglstered Agent - — ~ =~ -
Name
POGANY, LORELE i .
7320 ASHLEY SHORES CIR Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
City FL l 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, typed or printad name of registared agent and ttle if applicable. {NOTE: Regislereq Agent signaturé raquired when rainstating) DATE
9. This corporation is gliginle to satisly its Intangible FILE NOW!!! FEE IS $150.00 . ) _— !
- 10. Election Campaign Financi

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550,00 T o™ f%g?o"ggfe

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICER§ AND DIRECTORS IN 11
T P O pelete THLE @D(. recledd 8 'a—(,[ s % Cichange O] Addtion
N POGURY, LORELE! P e -
STREET ADORESS | 7320 ASHLEY SHORES CIR STREET ADORESS p03 o U ' Lo € I €/
CITY-5T-2IP LAKE WORTH FL 33467 CiTY-ST-2IP
TITLE VP [ pelete TITLE '—-t,l:/ 9 'ﬂ/[ J pel] Crange [ Addition
e POGANY, WAYN C NAVE Corcec I
STREET ADDRESS 0 STREET ADDAESS

i 7320 ASHLEY SHORES CIR ‘FOﬁC‘—”'_’S LOCLbfﬂa G,
CITY-$T-7P LAKE WORTH FL 33467 CITY-ST-2P ; /
TITLE ) ' i O Delete me T STt T n O Change” [ Addition {
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2P
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-§1-2P
TITLE [ Detete TILE ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST- 2P
TILE 1 Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further certify that the information

indicated on this report or supgpemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the re trustee empguered to execute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
2 all other iike empowered.

changed, or an an atiach

SIGNATURE:

SIGNATURE AND TYPED O ME OF SIGHING OFFICER OR DIRECTOR |4 v 7 Date Daytime Phona #

/ M% Lorele, @@a_rm //S'/O/ IS5 2 ~SFO>
UﬂNTED

CR2E034 (10/00)




