FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 16,2002 8:00 am
€

DOCUMENT #  P01000066227 cretary of State
1. Entity Name
-16- 042 ***550.00
COAST LINE MAGAZINE, INC. / 09-16-2002 90089
Principal Place of Business Mailing Address
LV RN
3211 ARNOLD AVENUE 321 ARNOLD AVENUE “
ORLANDO FL 32812 ORLANDO FL 32812
I RN EA AR I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & Stale 4. FE} Number s Applied For
06-1 628 Y89 Not Applicabie
. %ip Country ap Country 5. Certificate of Status Desired O ﬁg'gfq L.o::l:ci'ﬁonal
6. Narﬁa énd A;léress of Ct;r;ent ﬁeg?éi;r—e; Agé]'ll . ) AT. Name a;d Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
DATE
L4
9. This corporaticn Is eligible 1o satisfy its Intangible FILE NOWI! FEE IS $550.00 . - .
10. Election aign Financin
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 TrustrFurzaggmrgi)bution g 0 ?2;330“2?;559
(See criterla on back) = Make Check Payable to Depariment of State ’
1. CFFICERS AND DIRECTORS B P T ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11
TIne b [ Delete TITLE . [ change {7 Acdition
NAME SEIBOLD, EMILY NAME .
staeet aooress | 3211 ARNOLD AVENUE STREEY ADDRESS
CITY-5T-2P ORLANDO FL 32812 “CITY-ST-2IP
TITLE [ Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$7-21P CITY-ST-2P
TmE U N > g e e e [ Change [ Adcttion
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP _ CITY-ST-21P
e - [ pelate TINE [ Change [ Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

' SIGNATURE: :/F%E@UEHED 9/5/aﬂ_ Y072%226¢7

INTED MNAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

T

= __ |

P e

CR2E034 (4/02)




