— |

_— FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am_
DOCUMENT #  P98000024103 Secretary of State

1. Entity Name .
COASTAL COMMUNICATIONS TECHNOLOGIES, INC. 05-08-2002 90044 034 ***158.75

©

Principal Place of Business ‘ Mailing Address
20 NW. I6TH LANE 7320 ASHLEY SHORES GIRGLE Q1LY
BAY 9 LAKE WORTH FL 33457 BOGSL*bi? |
POMPANO BEACH FL. 33064 : .
- NI A
2. Principal Place of Business 3. Mailing Address
[S9%] 9G4h CF sty (S7%) 99/ CLA
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
wfs‘" pﬁtlm B et b FZ Mf\ﬂ& ét/m f(ac/: /CL 650813027 Not Applicatls
Zip Country Z Country " i o $8.75 additional
33 t.//,)\ 05/4 j3 V/ 2 0‘5../9 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name, .
POGANY, LORELE / g9y, bb’ re/ e
! . Street Ad P.0. Box Number,is Not A table
7320 ASHLEY SHORES CIR | Ao T LY e
LAKE WORTH FL 33467
- “Wesr fadm  Brack FL | "%%v/a

8. The above named eptffy slbmits thisﬁem for the purpose of changing its registerad office or registered agent, or both, in the State cf Florida.

SIGNATURE f L ot | ’//ﬁ}ﬁL

:é;igna?ura, typed or printed name of reg\skﬁ) aﬁ and litle if applicable. (NOTE: Fregislr_s:ed Agent signature required when rainstating) DATE
|97 This corporation is- eligitle-to:satishy:isdntanai le=—t: e - . FILE. NOW!!! FEE IS $150.00 . e - N . —-
Tax filingzmuiremc?mg and elects to do sq. o After May 1,‘260‘2 Fée will be $550.00 10. E:Eg:‘izrzaggri:?;uz:: neing O iﬁ'oo May Be
S . ed to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE . [&Change [ Addition
NAME POGAN|, LORELE! . NAME Po9any, Lore! '&’;— »
STReeT ADORESS | 7320 ASHLEY SHORES CIR SIREETAODRESS | s 4" p? GG/ €
CITY-37.2p LAKE WORTH FL 33467 CITY-ST-21p WEr Palw 5 tach FL 12T/
TILE VP oo 7 petete TITLE (/p [ Shange [T Addition
NAME POGANY, WAYNE C NAME Po50.ny, Wayne C-
STREET ADDRESS | 7320 ASHLEY SHORES CIR STREET ADDRESS 177 99 ;Z CFN
omv-st-ze | { AKE WORTH FL 33467 e Niesr Falm peack L 33972
me O Delete e " Ol Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [T pelete TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TILE [ Delete LE [ Change [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-8T-217 GITY-S1-2P
TITLE O belete TITLE . (O Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDAESS
CITY-S$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quealify for the exemption stated in Saction 119,07%3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver o tfusiae empowered 1o exesd{e this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an anachmem\qu?dress, with all oth .
"\

empowered.
SIGNATURE: AR RED efe, ldﬂmoj | ;/A%/u. G5y -f¥/- /6 7

SI®NATURE AND TYPED OR PRINTED NAME ¥ siaNfliG OFFICER OR DIRECTOR e Date Daytime Phone #

CR2E034 (9/01)




