FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V62884 ecretary of State
04-17-2003 90640 011 ***150.00

1. Entity Name

COATINGS CONSULTANTS TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
6620 DAHLIA DRIVE 6620 DAHLIA DRIVE
MIRAMAR FL 33023 MIRAMAR FL 33023

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 03633 Applied For

. . . T ' 6 b 19 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae gesq Lﬁ:iéjc;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

LEIBOWITZ, HARVEY
6620 DAHLIA DRIVE

Strest Address (P.O. Box Number is Not Acceptable)

MIRAMAR FL 33023

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE ;
Signatwire, typed or printed rame of registered agent and title it applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE3S $150.00 N
9. Election Campaign Finangin
- After May 1, 2003 Fee viill be $350.00 Trost Pond Comtrbution. - O] f.%&%“ﬁiyef ©
Merke Check Payable 10 Florida Deparitment of State
10, = OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L' S|P - O pelete me [ Change (] Addition
vme - | LEIBOWITZ, HARVEYT NAME
streeT aopress | 6620 DAHLIA DRIVE STREET ADDRESS
omv-s-zr ¢ | MIRAMAR FL 33023 CITY-ST-21P
TE 1 Detete TITLE [} cChange ] Addition
NAWE o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ . L o o5 | L o y o
ILE [ betete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I1P CITY-ST-2IP
THLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
103 = celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
HILE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AeSiGHAswE REQNAREY ledbowilL  qlisf3  seu.qe311To

SIGNAPURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

E1S5dL0

Ny

CR2E034 {10/02)



