2000 UNIFORM BUSINESS REPORT. (UBR)

DOCUMENT

1. Entity Name

GOLD COAST

# P9B000031984
WINDOWS AND DOORS, INC.

Principal Place of Business

5229 NORTH ST ROAD 7
TAMARAC FL 33319

Mailing Address

5229 NORTH ST ROAD 7
TAMARAC FL 33319-3323

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90011 012 ***150.00

L

i

AT

DO NOT WRITE IN THIS SPACE

City & State | City & State 4. FEl Number 65 0@ Applied For
24517 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - -

FOSTER, DONALD Streel Address (PO. Box Number is Not Acceplable)

5229 NORTH ST ROAD 7

TAMARAC FL 33319

City

FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tle if applicable

(NOTE. Registered Agent signatura raquired when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) | fake Check Payable to Departiment of State
11, CFFICERS AND DIRECTORS ] KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE S0P ) O patete TLE [ Change [ Addition
NAME -1 FOSTER, DONALD = .° .. NAME
streer aDcress | 7250 MIAMI LAKEWAY SOUT STREET ADDRESS
CIFY-5T-2P MIAMI LAKES FL 33014 £ITY-5T-2IP
e DV O petete TITLE Dchangs [ Addiion
NAME GOTHELF, DANIEL NAME
sreet anoress | 4200 ADAMS STREET STAEET ADDRESS
CITY-ST-ZF HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE [ Delete TITLE Jchange [ Addltion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2IP CITY-$T-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-7P _J
TLE [ pelete TTLE M change  [C] Addition
z NAME
STREET ADDRESS STREET ADDRESS
Loerane CITY-ST-2IP
1LE [ Delete TITLE [ change [ Addition
NAME
STREET ADDRESS
, CITY-ST-2IP

gfiy for the sxemption stated in Section 118.07(3)(i). Florida Statules. | further certify that the information
o that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Daylume Phone #

CR2E034 (9/99)



