2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 16, 2003 8:00 am

QLARREN I

DOCUMENT #  P97000056403 Secretary of State |
- <
1. Entity Name 01-16-2003 90086 049 ***150.00
COEUR DE LION, INC.
Principal Place of Businass Mailing Address . -
617 CLEVELAND STREET. SUITE #1 P.0. BOX 1564 40010431
CLEARWATER FL 33755 LARGO FL 33779 :
2. prj mpaﬁilaceﬂﬁusiness 13. Mailing Address )
(B7 0 D RS L E Al o
Suite, Apt. #, etc. / Suite, Apt. #, efc. E:CHECK HERE IF MAKING CHANGES
City & Stat City & State 4. FE! Number ‘ Applied For
CZ Eﬂﬁwﬁw , PL 59—3455882 Not Applicable
. Vi L X L.
‘P S Coun‘y AU N Zp - e _jountry_ - . |.5.-Certificate of Status Desired__(]. 98-75 Addiional _
. ‘2’ -Z._7 ng -— . i Fee Required
-t 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 7"
1 . I
' Strge) If (P. x MU I\ tabl
617 CLEVELAND STREET, SUITE #1 FYETE CXREY R rrE M b
t . :
CLEARWATER FL 33755 ‘ \
4 Cit d §
| | OLEACWATEL —~— FL [%9%c<
B. The above.named enji#f somits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of refistered agent, ‘
SIGNATURE M /ﬁ’/ﬁ, { 77 5/() ﬁég} QO /2)’—91%; 0%
) Ded‘:;rpvimed name of &K@r&d agent and tit!e if applicable. (NOTE: Registered Agent signatura required when reinstating) ' ( )ATE
- = g
FILE NOWU! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 T .
L ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE PD O petete TILE ] BChange  [J Addition S
NAME ALBRO, STAN NAME ; =
steeer aooress | 617 CLEVELAND STREET, SUITE #1 steeT aooress | é (0 ANy f/z?"ﬁd_: A 3
orv-st-zp | CLEARWATER FL 33755 CITY-ST-2IP ) &
- &
TITLE v [T Detete TITLE Mang\e [ Addition 5
HAME ROBIN, ALBRO NAME
street aooress | 617 CLEVELAND STREET #1 STREET ADDRESS / é) (0 A/ 1« b4 LTL ez Ave
crv-st-zp | CLEARWATER FL 33785 e ROTSEZR e S
TITLE T Delete e ! [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS \
CITY-5T-2iP CITY-ST-2IP ‘
TIMLE 3 pelete TILE I change {1 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-ZiP
TITLE [ Delste TILE (I change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-57-2IP
TITLE M pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$7-21P m CITY-ST-2IP ‘
12. [ hereby certify that the information suppliéd with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Slatutefs‘ I further certify that the information
indicated on this report or supplementalrepert is #ue 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 or tryftee empgivered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appeag in Block 10 or Block 11 if
changed, or on an attachment with asfegdress/with all ofber like empowered. , 0?
TN ALLRO [ [ |
SIGNATURE: VB INEET I 0, SR g used
ED NAWIE OF SIGNING OFFICER OR DIRECTOR [ Data . ( / { gt Phore

1



