2002 UNIFORM BUSINESS REPORT (UBR) - FILED

Mar 07, 2002 8:00 am
DOCUMENT # 564834 Secretary of State

1. Entity Name
COASTLINE MARINE, INC. 03-07-2002 90052 048 ***150.00
Principal Place of Business Mailing Address

820 SW. 14 COURT 820 SW. 14 COURT

POMPAND BEAGH F. 33060 PO”Pmo BEACH FL 33060

e S R EM TR R

Suite, Apt. #, etc. & Suite, Apt\g, etc./ DO NOT WRITE IN THIS SPACE
. L N,
City & State City & State 4, FEI Number Applied For
- 2 /\ 650271889 Not Applicable

Zi Count Zi ~~Eount it
® ountry e Hniry 5. Certiicate of Status Desied ~ []  28+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAHRIS’ MARCIA Streset Address (P.O. Box Number is Not Acceptable)
820 SW.14COURT _
POMPANC BEACH FL 33080 -
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicatie. (NOTE: Regisiared Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) N .
Tax filingrequiremamgand elects tgdo 0. ° After May 1, 2002 Fee wil|$be $550.00 10. 1E_Iectlir! \C;agpmgl: l;mancmg 0 $5.00 may Be
(See criteria on back) O Make Check Payable to Department of State rust Fund Contribution. Added to Fees
11. OFFIGERS AND DIRECTORS 12, . ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O] change [ Addition
NAME HARRIS, JERRY HANEE
STREETADDRESS |B20 SW 14TH CT STREET ADGAESS
omv-si-2p - |POMPANO ‘BEACH FL 33060 CITY-ST-7%P
TIMLE VP O Datete TITLE [ change [ Adgition
NANE HARRIS, MARCIA N
STREET ADDRESS 1820 SW 14TH CT STREET ADCRESS
cnv-st-zk - [POMPANQ BEACH FL 33060 CITY-ST-2IP.
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS T - ' =~ STREET ADDRESS | =
CITY-81-21P CITy-ST-21P
TITLE [ Delste TITLE [Jchange ] Addition
NAME R NAME
STREET ADDRESS |. ’ STREET ADDRESS
CITY-ST-2IP ClTy-S1-21P
ILE ‘ . 1 Delete TMLE [ Change T Acdition
NAME ' ' NAME
STREET AODRESS STREET ADDRESS
CITY-57-2P . ' CI3Y-ST-21P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the raceiver or frustee empowered to exegute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

SIGNATURE:

changed, or on an attachmgnt with an address, wit'{aLI other ke empowered.
‘ > KoL) )
! { N

¥ g Jz i g o
NV &V f
A T Y e
SIGMATURE AND TYPED OR PRINTED NAM?OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons # ’7 ; /Z

1086310

AY

)

CR2E034 9/01)



