-"z;;)oo UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000034897 Secretary of State

COSLINE, INC. 03-02-2000 90114 043 ***150.00
Principal Place of Business Mailing Adcress
i QAKS CLUBHQUSE DR. 3970 OAKS CLUBHOUSE DR.
SUITE 306 SWNTE 306 as R
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069-361 1 Loo23ab38
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0660742 Not Applicable
Zip Country Zip Country 5. Certifcate of Slatus Desired (] $8-79 Additional

Fee Regquired

6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Narme
TREMBLAY, GUY Streat Address (P.0. Box Number is Not Acceptable)
3970 QAKS CLUBHOUSE DR.
SUITE 306
POMPANO BEACH FL 33069 o FL [ Zo0on

8. The above named entity subimits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agent and tlg if applicabla. (NOTE, Registerad Agent signature raquired when reinstatng) DATE
e ot o anendble Aﬁ;‘;i‘r"?";o!é;';ig f;lfg :‘;ggﬂ 0 10. Election Campaign Firancing $5.00 May Bo
= ) ' . Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fime ) 7 oefota TmE [0 Change [ Addition
WAME TREMBLAY, GUY NAME
STREET ADDRESS | 3970 QAKS CLUBHOUSE DR. STREET ADDRESS
arv-si-2F | POMPANO BEACH Ft 33069 cir-s1-2¢
MLE PT [ Delete TITLE [ change ] Addition
NAME KASPEREIT, CLAUDE NAME
STREET ADDRESS | 2560 LUCILLE DR. STREET ADDRESS
civ-si-2¢ | FORT LAUDERDALE FL 33316 r-sT-2¢
TITLE T Delele TLE h [change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE (7 Delere THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TILE [ Change  [_] Additicn
NAME NAME
STREET ADDAESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
e ] Delete TILE 1 cChange [ Addition
NAME ] NAME
STREET ADDAESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal 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 of frustee empowered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ < -t T oo, 2% (e 2 (2 oao

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayhme Phone #

Mar 02, 2000 8:00 am

CR2E034 (9/99)



