2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2001 8:00 am
Secretary of State

D;O.CUMENT # P96000041475 05-22-2001 90640 042 ***150.00
1.'Entity Name | —
COASTLINE MARINE SALES, INC. /
Principal Place of Business Mziling Address
3000 STATE ROAD 84 3000 STATE RCAD 84 .
SUITE C “SUITE C
FT.LAUDERDALE, FL.33312 FT.LAUDERDALE, FL. 33312
2. Principal Place of Business 3, Maiting Address
SAME SAME
Suite, Apt. #, efc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ _ 65--0665039 Not Applicable
2P Countey Zp Country 5. Certificate of Status Desired | ] 'iae' gesquAidrs‘jjﬁ“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisltered Agent
Name
RAY LEQUERI QUE Street Address (P.O. Box Number is Not Acceptable)
1086 NW 113th WAY
CORAL SPRINGS, FL. 33071 = L[ ==

SIGNATURE

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.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible !‘

| 10. Election Campaign Financing

$5.00 May Be

E:jlc'?i?err?:"g;eggﬂ; and elects to do so. Trust Fund Centribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [7] Dekte TILE [[] Change [ 1 Addition
N RAY LEQUERIQUE N
smeerooress (1086 NW 113th WAY ‘ STREET ADORESS
or-st-ar [CORAL SPRINGS, FI.. 33071 G -ST7-2P :
TITLE SD ) Delete TITLE [j Change [:] Addiion
NME MONIQUE LEQUERIQUE N
STREETADORESS | 1 086 NW 113th WAY STREET ADDRESS
ar-sT-2p  |CORAL SPRINGS, FL. 33071 oy - ST- 2P
TITLE |:] Delela MILE |:| Change D Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITY -ST-2P
TITLE [:l Delete TTLE D Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY -8T. 2P
AITLE |:] Dekte nne |:] Change [:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY - ST-2ZIP
TITLE o —— — [ ] Detele me  o——f——-- - - - ) [ ] Change [ ] Acdition
MAME ™ - NAME
STREET ADDRESS STREET ADDRESS
CITY - T- 2P CITY - §T. ZP

LG

‘f/?: e/

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the
information indicated on this report or supplemenial report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporatson or the receiver or tr steempowered to exacute th:s report as requlred by Chapter 807, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changgt,Jor on an atia

SIGNATURE: x

OR DIRECTOR Date

Daylime Phone #

STF FL32381F 1

"/

CR2E034 (11/00)



