2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1
3
8
3

[ ]
DOCUMENT #  P98000010849 May 06, 2002 8:00 am
1. Entty Narme Secretary of State |
COASTLINE FINANCIAL SERVICES, INC. 05-06-2002 90282 038 ***150.00
Principal Place of Business Mailing Address
3000 STATE ROAD 84 3000 STATE ROAD 84
SUITE ¢ SUITE ¢
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
o105t iloon, Ao | G B inie
AR, (A LolD 1f
Suite, Apt. #, etc. d Suite, Apt. #, etc. ( DO NOT WRITE IN THIS SPACE
Fa o W, X x
i te 4. FEI Number Applied For
ST < B5-0815108
t " -y il el i
- doun i untry 5. Certificale of Slatus Desired (] $8.75 Additional
, Fee Required
e —me e ~eaiB... Name and Address.of.Current Repistered Agent . . . o) oo o . _7..Name and Address of.New Registered Agent . _._ .. _. _
Name
LEQUERIOE‘ RAY Street Address (P.O. Box Number is Not Acceptable)
1086 NW 113 WAY
CORAL SPRINGS FL 33071
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
S
SIGNATURE q/ 9//
Signature, typed or printed name of registered agant and litle it applicable. {NOTE: Registarad Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisty its intangible FILE NOWI!! FEE IS $150.00 ! o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁzzzli:i’agfrilr?;uzg:mmg fc%e%?ohg?;:e
(See criteria on back) [ Make Check Payable to Department of State '
1t, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change  [J Addition §
HAME LEQUERIQUE, RAY NAME 2
STREET ADORESS | 1086 NW 113 WAY STREET ADDRESS ?é
or-st-2¢ | GORAL SPRINGS FL 33071 _ cimv-s1-2i g
- TILE SD [ Delete TITLE [ Change [ Additien | S
« NAME LEQUERIQUE, MONIQUE NAME
STREET ADDRESS 1056 Nw 113 WAY STREET ADDRESS
CITY-ST-2IP LAUDERH'LL FL 33319 CITY-ST-2IP
S| FIITLE ™ ™ e | £ o s, T SR TErand, e =E|:Delelé=? 2 PTITLE = A R e STENTSLS LD ST I T ISR T L. (] Change - =3 addition =
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P
TIME O pelete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ petete TITLE [J Change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2tF CIry-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
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; that | am an officer or direclor
of the carpoeration or the fgceiver or trustee empowered tglexecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 it
changed, or on an altachihenjwith an address, with all olr like empowered. ‘.\
Hag QA Bt ke
SIGNATURE: g% PN 7
‘ : - SEENING OFFICER OR DIR CT('T v Dale Daytime Phona #

- 4+



