2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am

DOCUMENT #  P99000033791 Secretary of State
1. Entity Name 01-23-2003 90171 025 ***150.00
GOLD COAST PROPERTIES, INC.
Principal Place of Business Mailing Address
3045 N. FEDERAL HWY.. STE. 60 3045 N. FEDERAL HWY., STE. 60 U UU l /A
FT. LAUDERDALE FL 33306 ] FT. LAUDERDALE FL 33306
2} Principal Place of Business 3. Mailing Address “"""l m m’l Ilm |||ITI “I'" '"II m“ |||[I ||||‘ 'Ili \"l
) R L
. Suite, Apt. #, etc. Suite, Apt. #, etc. WCK HERE IE MAKING CHANGES
O -D o -~ D
City & State City & State 4, FEI Number S Applied For
- —— S P 65-0909164 _ Not Applicacle
Zip Counlry Zip Country 5. Cerlificate of Status Desired £ geae -H’fq Additional
—— 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WESTON’ 70D A ESQ. Street Address (PO. Bo:-; Number is Not Acceptable)
3045 N. FEDERAL HWY., STE. 60-D
FT. LAUDERDALE FL 33306
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

C_he ob%ﬁ;istered agent.
SIG;\JATUHE‘SP At #%ﬂ/fu /-;3"6) 3—‘——

- ’ W, typed or printed name of redistared ageﬁyﬁd ys it applicable (NGTE: Registarad Agent signatute lequirad when reinstating) DATE
.

550 FILE NOWWE FEE 1S $150.00 ‘ - .
L 9. Election C Fi
-5+ it May 1,203 Fes will e $550.00 Ceclon Canpay Feanehs 1 $5.00 ty e
[ Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS ANDC DIRECTCRS IN 11
TLE P [ Detete e O change [ Addition
" NAME ZOLNOWSK], TERRY NAME
STREET ADDRESS | 7050 S.W. 20TH STREET STREET ADORESS
CITY-ST-2IP PLANTATION FL 33317 GIFY-ST-ZIP
TILE vp ] pelete TITLE [ Change [ Addition
~
NAME HOFFMAN, DIANE NAME i
 STREET ADDRESS | 3397 NLE. 16TH STREET_H__ o - STREET ADDRESS e e e e L
CImy-31-2IP FT. LAUDEHDME FL33d I TR A h o T T T o
TITLE [ Delete TITLE (O thange [ Addition
NAME NAME
STREET ADDRESS - oo STREET ACDRESS
CITY-ST-2IP . CITY-ST-2IP
TME O nelete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-2IP CITY-ST-2IP

12. | heregy certify that the information supplied with this filin é; does not qualify 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 true and accurate and that my signature shafl have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all otherlike empowgred.

sn‘,‘W\TU|=aE:/E‘\f‘““"ﬂ"Tr JESEeeANRED

““ETENATURE AND TYPED OR FRINTED NAMEGF Si }émuyomcsn DR IIRECTOR Date Dayime Phone &

(ST g 21N

w

I

CR2E034 (10/02)



