2001 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # N94000002880 Feb 02, 2001 8:00 am
" Foty e Secretary of State

GOLD COAST HUNNEHS’ INC' 02-02-2001 90253 023 ****g] .25
Principal Place of Business Mailing Address
388 § MILITARY TRAIL 388 S MILITARY TRAIL
WEST PALM BEACH FL WEST PALM BEACH FL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 650497413 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
L. - . - Name I -
KURTZ, JOHN Street Address (P.O. Box Number is Not Acceptable)
388 S MILITARY TRAIL
WEST PALM BEACH FL :
City FL Zip Code
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
Slgnature, typed or printac name of registared agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Foes Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DP O Deete TITLE Ochange [ Acdition
NAVE KURTZ, JOHN D NAME
STREET ADDAESS | 388 S MILITARY TRAIL STREET ADDRESS
CITY-3T-2IP WEST PALM BEACH FL CITY-S5T-2IP
TITLE DVP [ Delete TITLE [ cChange [ Addition
HAME HOFFMAN, ALLEN NAME
STREET ADDRESS | 1610 SOUTHERN BLVD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TTET D - - Wéhﬁe TITLE - e e e - “"[Clohange [ Addition
NAME ELSBERRY, JIM NAME _
STREET ADDRESS | 1985 MONKS CT STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL CITY-ST-2P
TITLE D # ﬂDe!ete TIME [JChange ] Addition
NAME GIRARD, HUBIE NAME
STREET ADDRESS | 2641 GATELY DR W #805 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-S7-2IP
THLE DvP ‘ O Delete TITLE O change [ Addition
NAME FOY, JAY NAME
STREETADDRESS | 1094 TRAILAWAY LANE STREET ADDRESS
CIFY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TITLE R [T Delete TITLE [T change  [] Addition
NAME _ NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-8T-ZIP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119. 07¥f Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental se true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatﬁon or the receiver or Qexe report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y empered

L) NAME OF SIGNING OFFICER OR DIRECTOR Dadle Daytima Phone #

BT

CR2E037 (10/00)



