FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 18,2003 8:00 am

DOCUMENT # P98000010849 ecretary of State
1. Entity Name 04-18-2003 90441 048 ***150.00
COASTLINE FINANCIAL SERVICES, INC.
Principal Place of Busingss Mailing Address
610 B UNIVERSITY DR. 610 B UNIVERSITY DR.
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330M
I — RN AT

Suite, Apt. # sto. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

6W815193 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired l:] $8.75 Aduitional
- AP A e - ——— [ —— - B | PO S -Fee:Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEQUERIQE, RAY

1086 NW 113 WAY | M IO SRV N L R kT 'E)A [

CORAL SPRINGS FL 33071 |
N i el Ao FL | 25 |

8. The above nal {ﬁ\enmy SmeIFS this statempgnl for the purpose of changing its registered cflice or registered a‘géﬁ‘(, or both, imfhe State of Florida. 1 am familiar with, and accept

=0 Ko U

SIGNATU RE
Sugna_ty‘ rypad of printed ni‘} of egwslere&iagm“%wv (NOTE: Registered Agent signatura required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 ‘ N

After May 1, 2003 Fee will be $550.00 . > Erlistt tzzn%aglopnal:?bnuglon: e ] E{ggﬂo'ﬁi? °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ¥ 1. ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O Delete TITE [ Change [ Addition
NAME LEQUERIQUE, RAY HAME
street anoress | 1086 NW 113 WAY STREET ADDRESS
or-st-zp | CORAL SPRINGS FL 33071 CITY-5T-2IP
TITLE SD 2 Oelete TITLE [ changs [ Addition
NAME LEQUERIQUE, MONIQUE ’ NAME
sTREeT ADDRESS | 10868 NW 113 WAY STREET ADDRESS
CiTY-ST-21P LAUDERHILL FL 33319 CITY-51-2IP
TITLE T T I " T A T T " Ochange ~ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TILE [ Chenge [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE " [ Delete TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-S§T-2P
TMLE 1 Delete TLE [ change [ Adaition
NAME NAME :
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Secticn 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplpmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receivgl or trustee empowered to execuyie this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment fjith ress, with all athel |l
SIGNATURE: __\S f[ m [t =l /(5703

SIGNATURE ANDTYPED o D NAME OF smuhlg?#scsn DIR Date Daytime Phane #

(4 oJAV)

CR2E034 (10/02)



