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" 2001 UNIFORM BUSINESS REPORT (UBR

FILED

T

DOCUMENT # P99000024111

1. Entity Name

GOLDCOAST AVIATION TOOL CORPORATION

Mar 21, 2001 8:00 am
Secretary of State

(03-21-2001 90011 030 ***150.00

Principal Place of Business

3690 NW 102ND AVE, ~—
CORAL SPRINGS FL 33065

Mailing Address
= 10650 W SAMPLE RD.

CORAL SPRINGS FL 33065

00035921

2. Princk§al Place of Business

W) 2-2.ND

yrmesyredl ||

R

shet

Suite, Apt. #, stc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stat City & State ‘ 4. FEI Number Applied For
cocaw,ﬁ- %L F[/ G:Z.DA/ J MEK F( 650904760 Not Applicable
-Szlps 063 . %:en:yx’ M@ 32 %06’3 EM 5. Certificate of Status Desired | ?eae.ggq Iﬁ:i:;tional

6. Name and Address of Current Registered Agent _

7. Name and Address of New Registered Agent LT

= -

WEISSMAN, ASHER r bn
———40650 W. SAMPLE RD. S P IER R TRARYT
CORAL SPRINGS FL 33065
\ . Sloporul ok FL | %3563

fhyel.

Neme [ ESSVIA

8. The above name tityf submits

SIGNATURE

i statenenit for the purpose of changing is registered office or registered agent, or both, in the State of Flogda.

>[pol

Signatura, ‘ped or printed name of registerad agent and titie if applicabla.

(NOTE: Registered Agent signature required whan reinstating) l " DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS 12 A . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVSD \Qnelete TiTLE Vap www As. IR Crange [ Additon | S
o

NAvE WEISSMAN, ASHER NAME WUSB Fh 22440 - 2

STREET ADDRESS | 10850 W. SAMPLE RD. - STREET ADDRESS ? <
. 8 . (82

CiTY-S5T-2IP CORAL SPR'NGS FL 33085 CITY-81-71P C@Mﬂ CMZ, Fé‘ 3% @

TITLE Ij}Dalgte TITLE [ Change [ Addition 5

NAME . NAME

STREET ADDRESS ) STREET ADDRESS

GiTY-ST-2IP ", CITY-ST-ZP

THLE S - com —Detéte - —~f E | e - [ Change— . [J:Addition. | -

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-7P GITY-ST-2IP

TITLE [ pelete TITLE [1cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

gIry-SI-21P GITY-ST-2P

TILE [ pelete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP , CITY-ST-2IP

13. | hereby certify that the information supfo
indicated on this report or suppl
of the corporation or the recel
changed, or on an attachmep

SIGNATURE:

lied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mentfl report is true and accurate and that my signature shall have the same legal effect as if r
22 to execute this report as required by Chapter 607, Florida Statufps: andfihat my name appears in Blogk 11 or Block 12 it

ade under oath; that | am an officer or director

Cad

N4

SlGN“URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone\{; g

, Date

} N S—



