e o . FILED
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT Apr 10,2002 8:00 am
17 2ty arme #  F92000000802 ecretary of State
COASTLINE DISTRIBUTION, INC. 04-10-2002 90722 001 ***300.00
Principal Place of Business Mailing Address
601 CODISCO WAY 601 CODISCO WAY
SANFORD FL 32771 SANFORD FL 32771

e |

S5 S, chve. Dr.

2. Principal Place of Business

Suite, Apt. #, etc. %B /\pt. #etc. ! DO NQT WRITE IN THIS SPACE
City & State C ﬂﬁ@ﬁ?«(n“ 6-{0,/@ 4. FEI Number Applied For
/ QJ 59—3151829 Naot Applicable

O  $8.75 Additional

Zi Count Zi ount
P ouniry Ip@_} 5 5 © L&A— 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“Corgorahivn Service. (o pan
PHAUN' LAWRENCE J Street Address (P?]%:x Numbei%ﬁcce E?Ie) ' ~
225 E. ROBINSON STREET, SUITE 600 1887 " Ity 7
LANDMARK Il CENTER .

8. The abgve 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 printed name of ragistered agent and tille if applicabla. {NOTE: Registerad Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Trz(s:tI(;Endaggrilr?gutigr?ncmg 0O fdsc;e(clgohgaezsae
(See eriteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS HIEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P %m TITLE [JChange ] Addition
e PERKINS, KENNETH A N 5@6
STREET ADDRESS | 601 CODISCO WY STREET ADDRESS Oy] (
orv-s1-z2 | SANFORD FL 32771 Y- ST 2P OM
TITLE VT X’neme TALE \ ’h ﬂ [ Change ] Addition
e WALKER, JAMES P e \&
STREET ADORESS 601 COD[SCO WY STREET ADDRESS
CITY-ST-2P SANFORD FL 32771 ' CITY-S§7-2IP
TLE vsD O] Delete | mme OJchange [ Addition
NAME LOGAN, BARRY S NAME
STREET ADDRESS | 29665 § BAYSHORE DR STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2P
TITLE VASD O petete TITLE [ Changa (] Addition
NAME MENENDEZ , ANN M HAME
STReer A00ReSS | 2665 S BAYSHORE DR STREET ADDRESS
are-si-zp | COCONUT GROVE FL 33133 cITY-51-2p
TITLE AT O celete TILE [ Change [ Addition
HAME PALMESE, DANIEL NAME
STREET ADDRESS | 9685 S BAYSHORE DR STREET ADDRESS
CITY-ST-ZIP COCONUT GROVE FL 33133 CITY-ST-2IP
TILE {1 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “ CITY-S5T-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart 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 or trustee empowered Igaxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ot on an attachmes I!lIIII Raddress, with a ™ empowered.

SIGNATURE: \FTeA

gy
SIGNATURE AND TYPED OR PRI

4

ED NAME OF SIGNING OFFICER OR DIRECTOR / Dzy Daytima Phong #

AY .691E300

CR2E034 (9/01)



