2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000034897

1. Entity Name

COSLINE, INC.

Principal Place of Busingss

3970 OAKS GLUBHOUSE DR.
SUITE 306
POMFANQ BEACH FL 33069

Malling Address

3570 OAKS CLUBHOUSE DR.
SUITE 308
POMPANO BEACH FL 33069

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90253 002 ***150.00

00041999

A

DC NOT WRITE IN THIS SPACE

M

City & State City & State 4. FEl Number 65‘%60742 Applied For
Not Applicable
" - " —
Zip Country Zp Country 5, Cenificate of Status Desired O $8.75 Additional
R - _ o N Fee Required
© 77 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name [
TREMBLAY' GuY Street Address (P.O. Box Number is Not Acceptable)
3970 OAKS CLUBHOUSE DR.
SUITE 306
POMPANO BEACH FL 33069 : :
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or ?egistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typea of printat name of registered agent and title if applicable, (NOTE: Registered Ageni signature required when reinstating} DATE
. . . T . . . "' -
9. This corporation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 10, Election Campaign Eipanging _ _$5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee witl be $550.00
Make Check Payable to Department of State

Trust Fund Coentribution. Added to Feas

1. . OFFICERS AND DIRECTORS | IRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME S T Delete TILE Phesi PER T ‘ [Crefange [ Addition
NAME TREMBLAY, GUY NAME TR B e Ty G%-‘ v~ W?TT
STREET ADDRESS | 3970 OAKS CLUBHOUSE DR. STREETAODRESS | ">ANE O a5 -vT Hovs F T Bk
orv-s72¢ | POMPANO BEACH FL 33069 s | XM oneo Gemen, T 33069

TITLE m TIMLE [(Jchange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CTy-ST-21p CITY-ST-2IP

e [ Delete TITLE o T T T Ochangg [ Addition 1
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-2P

TTLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY- ST-2P

TITLE [ petete TITLE [d Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [T Delste TME Clchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

13. | hereby cerlify that the information supplied with thia
e|

indicated o

of the corporation or the recei
changed, or cn an attachmen

SIGNATURE:

n this repon or su
Tustee empowered
ith an addresg il

g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
repon igArue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
P execuls this repoert as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h aliGther like empowered.

4 |23/ro0 (asy 41219

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIBSGTOR

Data Daytimea Phone &

0135785

CR2E034 (10/00)



