v %
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000024111 Apr 12, 2000 8:00 am
1+ Enty Nane : ecretary of State

GOLDCOAST AVIATION TOOL CORPORATION 04-12-2000 90176 045 **¥150.00
Principal Place of Business Mailing Address
3690 NW 102ND AVE. 3690 NW 102ND AVE. 5 -
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-7417 o ';’ "
 inepaliecsolusness "TDHLe0 Wesr<omie o H“’l“’ |’| m I l\ |I| I “| " I I ”l ”"“ml “l' |"|
Suite, Apt. #, etc. Buite, Apt. #, efc. ’ DO NOT WRITE IN THIS SPACE
City & State ity & Sta 4. FEI Number Applied For
(§M S—pf lf'q S (@ m O Q‘_'? (-0 O Not Applicabla
Zip Country Zip Coyntr " . $8.75 additional
-'b3 o [ : L‘-LA 8. Cerlificate of Status Desired O Foe Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registerad Agent

WEISSMAN, ASHER "R Shey (oeassnan
y Str { 0, Box Nu ‘

3690 NW 102ND AVE. "TEEESD™ UoeES b mple,
CORAL SPRINGS FL 33065

A ‘Corol Sgaﬁnos L [B58,S

ist sthternent for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida.

fstea ferssmn)

(NDTE Registered Ageptaignatura raguired when reinstating)

8. The above named

SIGNATURE /

§Lgnalura. typed or printed name of registered agent and 1itls if applicable

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
ake Check Payable to Depariment of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back}

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS .

TITLE PVSD O Delete TILE ’f’vs D M(:hange [ Addition
- WEISSMAN, ASHER e woessnan , S Aok

STREET ACDRESS | 3690 NW 102ND AVE. SReETADDRESS | | O LSO \PQ—S“\" Sorpi

oTv-51-2¢ | CORAL SPRINGS FL 33065 ay-sr-zp Caval Spvirg | - 32005

TITLE O Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
*GITY-sT-ZP CIN-5T-ZIP %

ME . O pelete TMLE - e Lol wee [ Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS *

CITY-ST-2P CITY-§T-217

TMLE [ Delete TMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME ;

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-§T-ZIP

TILE [ pelete TIILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIvY-5T-21F CiTY-51-2P

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

indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweled to execute this report as reguired by Chapter 637, Florida Slatutes and that myname ppears in Block 11 or Block 12 if
Ell other like empowered.

LD

changed, or on an af?pm wiTRn Address, ‘]
o | . el
SIGNATURE: % : AW%/SSMAA/ ?ﬂésfff-&’?‘/}f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phane #

T



