2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P01000093003

COASTLINE PRESSURE CLEANING & MAINTENANCE, INC.

Secretary of State

01-17-2003 90068 029 ***150.00

Principal Place of Business

10058 SPANISH ISLES BOULEVARD BAY F9
BOCA RATON FL 33498 -

Mailing Address
10058 SPANISH ISLES BOULEVARD BAY F9
BOCA RATON FL 33438

JU004122

2. Principal Place of Business 3. Mailing Address

T T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1 141053 Not Applicable
Zi C Zi Count| i
° ounry ® ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name 277 T e ST e e e o
SPIEGEL & UTRERA, PA CPery ,  Taeoik :
h e Street Address (P.O_,'Box Number is Not Acceptable)
1840 SW 22ND ST, oou¥ (Caditn Zries fowe Bpy fs
4TH FLOOR ST
MIAMI FL 33145 cnr2 P A FL | Ze Code
| crea b to 32u ¢l

8. The above naméd enfity sybmits this statement for the purpose of changing its registered office or registered 'agem, or both, in

the obtigations of 1

o
SIGNATURE )4 Yol

tzfed agent.

the State of Florida. | am familia? with, and é’ccept

/ /D62

’Signa!ure‘ typed of%ted name of ragisterad agenl}g titre it 4plé‘ﬁle

(NOTE: Registered Agsnt signature raguired when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE PSD (O etete TILE O crange [ Addition
NAME TARGOFF, CHERYL NAME

STREET ADDRESS | 10058 SPANISH ISLES BOULEVARD BAY F9 STREET ADDRESS

CITY-§T-21P BOCA RATON FL 33498 CITY-ST-7iP

TITLE VTD [ Delets TITLE [ change  [J Addition
NAME KADEN, PHYLLIS NAME

sweer ApoRess | 10058 SPANISH ISLES BOULEVARD BAY F9 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-2iP

TITLE ‘ 3 Delete TILE [JChange  [] Addition
NAME e — e M NaME S S o
STREET ADDRESS STREET ADDRESS I |
CITY-8T-ZIP CITY-ST-7IP

TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O peletg TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is true and accurate and 1
of the corperation or the receiver or trustee empowered to execule this re
changed, or on an attachment an address, with H

SIGNATURE: > AL

empowered.

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

/=/5-p3

SIGNATURE AND J#PED OR PRINTED NAME

Date Daytime Phone #

AV IEEBEID |

CR2E034 (10/02)

L]




