- FILED
2003 FOR PROFIT CORPORATION Jan 17, 2003 8:00 am 3

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000042469 TR Secretary of State .
1. Entity Name . ‘¥ AL : 01-17-2003 90031 011 ***150.00
COASTLINE SERVICES, INC. ¥
Pr.incipaF Piace of Business Mailing Address
1330 SOUTH VENETIAN WAy 304 SOUTH 12TH STREET
MIAMI BEACH FL 33139 PRILADELPHIA PA 19107 ]
— IO AR

Suite. Apt. #, ete. Stite, Apt. #, etc. ' (] CHECK HERE IF MAKING GHANGES

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

65‘0594203 Not Applicable
Zip : Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ST - - o - | Name- - . .. .. . e e mae
HEIFETZ’ MEL Street Address (P.C. Box Number is Not Acceptable)
1330 SO. VENETIAN WAY T

MIAMI BEACH #L 33139

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
. 9. Eleclion Campaign Financin
After May 1, 2003 Fee wili be $550.00 : Trust Fund Copntrigbution s O ,?gj.e%?ohg:if ¢

Make Check Payable to Florida Department of State '

10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11

TILE: FD 3 Delete TITLE . [J Change , [ Addition f‘cz

NAME HEIFETZ, MEL : NAME g =

staeet aooess | 1330 SOUTH VENETIAN WAY STREET ADDRESS X

cmv-s7-ze | MIAMI BEACH FL 33139 CITY-5T-2IP @
&

TITLE O peletz TITLE T [ Change ] Addition %

NAME NAME :

STREET ADDRESS STREET ADDRESS o

CITY-ST-2IP CITY-ST-2IP

me - R - - .- = - Opeteter - ~f-TE- -« smfrmcme v = = = = o ettt e [ ] NG e [ Adidition [, - e

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP . ‘

TITLE [ pelete TmE b : [ Change: [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] . CITY-S5T-2IP

TITLE . [ pelete TITLE ) (] Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-71P

TITLE [ Delete TNLE ' [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repiort or supplemental report is true an accurgge and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
piver opfustes empowered toBhecul this report as required by Chapter 807, Florida Statutes; and that my name appears in Blcﬁk 100r Iitﬁk 11if

e ‘ mpowered. 30) . 37
SIGNATURE: __ /SN T07 VA ADUIRED [~ /42003 " 7027

SIGNATURE AND TYPED OR PRINTED NA‘IE OF SIGH‘NG OFFICER OR DIRECTOR Date Daytime Phone #

of the corporation or the red
changed, or on an attachrmj]

~ T




