2003 FOR PROFIT CORPORATIO

FILED
Jul 24, 2003 8:00 am

. UNIFORM BUSINESS REPORT (U
DOCUMENT #  P97000066693 4

1. Entity Name

COASTAL READERS SERVICE, INC.

Secretary of State

07-24-2003 90117 040 ***150.00

|

Maiting Address
9654 PINES BLVD.
PEMBROKE PINES FL 33024

Principal Place of Business
9654 PINES BLVD.
PEMBROKE PINES FL 33024

3. Mailing Address

4 /74

2. Frincipal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc.

N SH HE

A A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE( Number Applied For
E7 L Atd ¢E _FL 65798386 Not Applicable
ae Country op ulry $8.75 Additional

23309 ¢ M

5. Certificate of Status Desired

]

Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

e e e r— - - e —— Name,_ _

HAYDOCK, VINCENT S JR
9654 PINES BLVD.

Street Address (PO, Box Number is Not Acceptable)

PEMBROKE PINES FL 33024

City

Zip Code

FL

8. Trie above named entity submits this statement for the purpese of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agant signature tequi

rad when reinstating) DATE

FILE NOW!!! FEE IS $550.60
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P I Celete TITLE [ change [ Addition 303
NAME HAYDOCK, VINCENT NAME =
STREET ADDRESS | 1374 S.W. 179 TERRACE STREET ADDRESS §
CITY-S$T-2iP PEMBROKE PINES FL 33029 CITY-ST-2P Y
TITLE ’ [ pelete TLE [ Change [ Addition 6
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

ME ool e e _ﬂl:l_[)e\etg__.__l._ﬂne,_“ o e __‘_“7*_‘[] Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CHTY-$T-2P CITY-ST-11P

TITLE C Delete TILE [ Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-71P

TILE [ Defete TILE O change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-$T-2P CITY-51- 7P

THTLE [ Delste TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

oY -§T-2F / CITY.s1-2P

12. | hereby certify that the information gapplied with this filing dog;
Indicated on this report or supplerpéntal report is true an:
of the corporation or the receiver/r trustee empo
changed, or on an attac t yfith an address,

SIGNATURE:

ction 119.07(3)(1), Florida Statutes, | further certity that the information
same legal effect as if made under oath: that | am an officer or director
07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/ o3

SIGNATURE ANDTYPED OR P

AME IdF smmuefmczn OR DIRECTOR / /

Daytime Phone #

o F /Da1s



