FILED

2001 UNIFORM BUSINESS REPORT (UBR) N[S?cfrze%ﬁ)e?)lf g;g?eam

BOCUMENT # P98000010849 \/ 05.22.2001 90633 046 ***150.00

1. Entity Name

COASTLINE FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
3000 STATE ROAD 84 3000 STATE ROAD 84
SUITE C SUITE C '

FT.LAUDERDALE, FL. 33312 FT.LAUDERDALE, FL.33312

2. Principal Place of Business 3. Mamng Address G DO W&q

SAME SAME
Suite, Apt. #, efc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0815193 Not Applicabie
- Zip Country Zip Country $8 75 "
/ . " : . Additional
5. Certificate of Status Desired D Fee Reduired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

RAY LEQUERIQUE
1086 NW 113th WAY
CORAL SPRINGS, FL. 33071

City F L Fip Code

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

Signature, typed or printed name of registered agent and title if app!icable. {NOTE: Registered Agent sigrature required when reinstating) DATE

Gl et B

10, Election Campaign Financing $5.00 MayBe

9. This corpora'tr'on is eligible to satisfy its Intangible b
: Trust Fund Confribution. Added to Fees

Tax filing requirement and elects to do so.
(Ses criteria on back}

: PRUSNG 5: P [=)

1. QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 %
TIME PD [ Deite [[] crange [ ] Addior |
NAME RAY LEQUERIQUE 2
seeTaporEss |1 0B6 NW 113th WAY SFREET ADDRESS u
arv-sT-2¢  |CORAL SPRINGS, FL. 33071 oy - 53 - 2P &
THE SD [] Delee TTLE [] Change i:] Addition
NAME ' MONIQUE LEQUERIQUE : NAME

STREETADERESS | 1 086 NW 113th WAY STREET ADDRESS

on-sT-af  JCORAI, SPRINGS, FIL., 33071 CiTY - 5T- 2P

e E] Dekle . | TmME D Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -87-ZIP CITY -8T- 2P

TITLE [ ] Dokt AnE [] Change [ 1 Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ ] Delete TITLE L [ Change— [ ~]- Addition
NAME_ _ - e e e — - oo NAME

STREET ADDRESS STREET ADDRESS

CITY - §7-ZIP CITY -5T- 2P

ITLE [:] Delele TIMLE [] Change I} Adition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITy-ST-2IP ’ QITY -5T- P

13, | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infermation indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an
officer or directar of the corporation or the receiver ar trEs?e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 11 or Block 12 if , or on ttachmentiwifh an address, withegit other like empowered.
LA S sos

SIGNATURE!:
IENATURE ANOITEPED OR PRJNTEDWE OF SIGNIF‘?FFICER OR DIRECTOR Date Caytime Phone #
STFFL32381F.1 \J




