2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 18, 2003 8:00 am

DOCUMENT #

1. Entity Name

COASTLINE MARINE SALES, INC.

P96000041475

Fowerd

ecretary of State

04-18-2003 90441 004 ***150.00

Principai Place of Business
610 B UNIVERSITY DRIVE.

CORAL SPRINGS FL 3307t
us

Mailing Address

610 B UNIVERSITY DRIVE.
CORAL $PRINGS FL 330M
us

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suile, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEi Number 5 068503 Applied For
8 9 Not Applicable
Zip Country Zip Country $8.75 Additional

— — P e D

5. Certificate of Status Desired

-

Fea Required -

6. Name and Add

ress of Current Registered Agent

7. Name and Address of New Registered Agent

LEQUERIQUE, RAY | _
1086 N W 115TH WAY Street iA;t:'Ir?s(P. < Bo‘x Nutwiérrﬁo\tl A@c\tj%?l_e_h/\ CQT .
LAUDERHILL FL 33071
~ . N <1 0 ®a0 NG S FL | *%%0)

e PN e obedipue

8. The abave nam

the cbligations of idgigt

SIGNATURE

entig\:submils this statementjfor {he purpose of changing its registered office or registered ader'n.'or

tcjh, in the State of Florida, | am familiar with, and accept

Ay

B0 SN

(NOT?‘ H?gislered Agent signature required when reinstating)

jsrdred agenfih titl it gl

DATE

FILE NOW!!! FEE |

v

150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 1 Delete e (IcChange [ Addition
NAME L EQUERIQUE, RAY NAME

street aporess | 1086 N W 113TH WAY STREET ADDRESS

crv-st-ze | CORAL SPRINGS FL 33071 CITY-ST-2IP

TITLE 8D O pelete TITLE [Jchange  [] Addition
NAME LEQUERIQUE, MONIQUE NAME

sTRecT a0DRESS | 1086 NW 113 TH WAY STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP

TIILE T T T OIDeee — Fime T 7 e 7T - e o e [TeChange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ pelete TITLE [dchange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2iP

TITLE [ Delete TITLE {71 crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2IP CITY-51-2IP

TILE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or

of the corporation or the recéiver or trustee empowered
changed, or on an attachm t: L Wi

1

\(

SIGNATURE:

e
‘ E
.}“ \

8

s,

sUpplemental report is true and ageurate and that my signature shall have the same legal effact as if made under oath; that | am an ofticer or director
efkcute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

it

£

N —SHENATURE AND TYPED m{ PRINTED NAME OF

ith ail o{hel fike empowered.
il @QILMU

Date

NG omcsn‘bﬁfﬁmk‘cron

Daytime Phone #

CR2E034 (10/02)



