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5
2003 FOI‘I PROFIT CORPORATION FILED .
UNIFORM BUSINESS REPORT (UBR) Apr 21{ 20031‘88.?0‘[ am
1. Entity Name 04-21-2003 90537 002 ***]158.75
COASTLINE PROPERTY SERVICES, INC.
Principal Place of Business Mailing Address
4380 PGA BLVD. P. Q. BOX 1841
SUITE 101 JUPITER FL 33468
PALM BEACH GARDENS FL 33410 Uus i
us ‘
2. Principal Place of Business \ 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2220573 Not Applicable
Zip ' Country Zip Country 5. Ceritificate of Status Desireg Bl $8'75 Addiﬁonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. L . Name e e R
SP"'LERS' SUZANNE E Street Address {F.O. Box Number is Not Acceptable)
8746-195TH PLACE, N.
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registerec_l agent,
SIGNATURE !
Sighatura, typed or printed name of registerad agent and title if applicable. {NOTE: Regisleted Agent signature requirad when reinstating) DATE
FILE NOVZ\I{::,I ';EE I,sl 3;150;3 9. Election Campaign Financing $5_00 May Be
After May 1, 3 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TME P [ velete TITLE [ change 7] Addition
NAME SPILLERS, SUZANNE E NAME
sTReet AppRess | 6746 195TH PLACE N STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-ST-2IP
TITLE O patete TITLE Clchange  J Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P CITY-ST-2IP
TMMLE 2 [ pelete TITLE Ol change [ Aadition
NAME NAME
STREET ADDRESS D wme -+ - = . STREET ADORESS - |- r— e - -- -
CiTY-8T-21P CITY-ST-2IP
TITLE O oelete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that he information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrnation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemantal repoert is true an

of the corporation or the receiver or trustee empowered 1o execute this report as reqmred by Chapter 607, Florida Statutes; and that my
changed, or on an attachment with an address, with all other like empowered

SHRNILISE SEONRER

SIGNATURE:

VZamNE B SOOWLERC

me appears in Block 10 or Block 11 it

APTIL 17, 2003 561-775=7778

SFGNATURUDT\'PED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR

Date Daytime Phone # .

A 00852v0:

CR2E034 (10/02)



