2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 719233

1. Entity Name

THE GOLD COAST CHAPTER, INC. OF THE DOOR AND HAR
{DWARE INSTITUTE

Principal Place of Business

C/0 JOE NUNN

Mailing Address
C/Q JOE NUNN

FILED

Feb 06,2002 8:00 am
Secretary of State

02-06-2002 90010 008 ****70.00

*| 7521 SW 28TH ST 7521 SW 28 ST
‘DAVIE FL 33314 DAVIE FL 33314
us us
s o IR AR
c (s} g wacc gZo 8/tL SPRILL
Sune APt #, etc. Suite, Apt. #, elc. S‘Q'H DO NCT WRITE IN THIS SPACE
Q351 w.w. 28" waY, S R 6351 w.w, 384 n, 4
City & State v City & State 4. FE) Number Applied For
FY. LAVOE QodLeE | F L. Y. LAveErodLE, FL. - . ~NOT.APPLICABLE Not Applicable”
2p 33 3 03 C\o;n’trys. A. Zi;:.> 33 Jo% CD:;t:y$. A. 5. Certificate of Status Desired N Eea;.ggq l»;:ﬂ:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARKO, EDWARD J., ESQ.

Street Address (P.Q. Box Number is Not Acceptable}

{MARKO & STEPHANY
" 1401°E.'BROWARD BLVD., STE. 201

FORT LAUDERDALE FL 33301 City

FL

Zip Code

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

SIGNATURE

Signature, typad or printed name cf registered agent and titla if applicable.

(MOTE: Registered Agent signature requirad when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE 1S $61.25

$5.00 may Be
Added 1o Fees

Make Check Payable to
Department of State

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD X[)e\ele TITLE [])) ﬂ Change [ Adgition
NAME BELL, JAMES NAME Francvs, Jous

streer acoress | 1850 NE 146 ST STREET AUDRESS | £ 3y b o w& wdY, Suire A

CITY-ST- 2P NO MIAMI FL 33181 CITY-ST-7IP FT‘ avg eofLE, FL. ii 0P

TITLE LD O Delete TITLE s RChange [ Addition
NAME CLEARY, JACK NAME Sf‘ 64, 6[(.(- "

STREET Anoress | 4724 NE16 AVE" - - . - ——— " STREET ADDRESS ™ 3" d \ID . ‘,‘“ ‘?/ .f\ll" A

CITY-ST-2IP T LAUDERDALE FL CITY-§T1-7IP 2.._ AvoLtoaLe , AL 3334

TILE SD ] Delte TLE [ Change [ Addition
NAME THACKER KORA HAME

sTReeT ADRESS | 5700 NW 60 PLACE STAEET ADDRESS

CITY-ST-21P PARKLAND FL 33067 CITY-ST-2IP

TTLE D %Deme TITLE [ Change [ Addition
NAME NUNN, JOE NAME

sTREeT aboess | 7521 SW 28 ST STREET ADDRESS

CITY-ST-20P DAVIE FL 33314 CITY-ST-21F

TITLE O petete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-ST- 71

THLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDHESS . STREET ADDRESS
| ORY: Eh’= P, CITY-ST-ZP

' 1% ‘I}ereby:cemfy that the miarmahon supplled with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
. i“lnd&cated ah-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 director
H‘cn‘ ‘the. corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed or on an attachmant with an address, with all other like empowered.

SIGNATURE: o) JQJR{" ARUIRED

/I'J /0)-

954 - 498~ 2368

SIGNATURE AND TYPED OR PRI F SIGNING OFFICER OR DIRECTQR

Date

Caytime Phonhe #

é

CR2E037 {9/01)



