2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # J84271

1. Entity Name

GOLD COAST MARKETING COMMUNICATIONS, INC.

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90222 026 ***150.00

Mailing Address

2520 NW 2ND AVENUE
BOCA RATON FL 33427-2321

Principal Place of Business

2520 NW 2ND AVENUE

BOCA RATON FL 33431 UUUUJUR WY

I

2. Principzl Place of Business 3. Mailing Adgress

I

I

O lox 2324
Suite, Apt. #, glc. " Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State ity & State 4. FE! Number ¥ Applied For
T)igg\, ,l,a/\Lv\., F‘L-\ 59—284181\3 Not Applicable
Zip Country Country 0 $8_75 ‘Additional

Zip
334D

(AJ B

5. Certificate of Status Desired

Fee Required

. . 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

eme leo{lm \- lefer ] |

] e

DAVIDSON, PETER Street Address (P.C. Box Number is Not Acceptable)
2520 NW 2ND AVENUE .
BOCA RATON FL 33431 !
City Zip Code
o . k. T FL | 35353
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 B
Signature, typed or printad name of registerad agent and bitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
SN
e by Y, F L P ) m
«,9. This corporation s efigible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

U Tax fiting reduirement and elects to da so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributién. Added to Fees

{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TILE PST O petete TITLE DIT . ﬂ Change [ Addition é

NAME DAVIDSON, PETER NAME Dowid o, P{kr o

staeeT aooRess | 2520 NW 2ND AVE STREETADSHESS | 9 3035~ M aeteiRo- e S

crv-st-zp | BOCA ROTAN FL OITY-§T-2iP Ao (o fovhe P 3 M7 §

L D T Delete TITLE A change [ Addition | O

NAME DAVIDSON, PETER NAME Doawidrn P-bl'er

STREET ADDRESS | 2520 NW 2ND AVE STREET ADDRESS | 5 303§~ AL Mh:aua Aos

CITY-ST-2IP BOCA RATON FL CITY-51-21P . Y 3_3\{3"3

TILE O Delete TITLE o ! [dchange [ Addilion
NAME S e . NAME B ol e STTET T

STREET ADDRESS STREET ADORESS

oITY-ST-2P . CITy-§T-2P

TITLE ] Delete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

oITY-8T- 2P £ITY-5T-2IF

TITLE [ Delete TALE [JChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete THLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2P ;

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplementa! report is true and accurate and that my signatu
powered to execute this report as require
With all other like empowered.

of the corporation or the receiver or frustee efn
changed, or on an attachmen b an addys

g

NAFLA

fp- BT
R
- R

re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my narhe appears in Block 11 or Block 12 if

l—//?o/w fﬁl‘(508" 9-\{(90

SIGNATURE:

AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date { Daytimea Phora #

!



