2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 458051 Mar 21, 2000 8:00 am

1. Entity Name
GOLD COAST SANITATION, INC. Secretary of State
03-21-2000 90057 011 ***150.00

Principa! Place of Business Mailing Address
2315 SW 58 WAY 2315 SW 58 WAY
PO BOX 4576 PO BOX 4576
HOLLYWOOD FL 33083 HOLLYWOOD FL 33083-4576

2. Principal Place of Business 3. Mailing Address

LA TR

1024 § Soutw LaweD.| 102¥ S Sputnlaxe DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
i & State — i 8 State 4. FEI Number Applied For
ﬁéﬁ‘f wooo /’ é ﬂ/ lf&uOOD ;é- 59_1555361 Not Applicable
§p3 o/ ? Country ;‘; °,¢ Country 5. Certificate of Status Desired A gg'gi L'fi‘g‘gm’"a"
&. Name and Address of Curreni Registered Agent | - .- 7.-MName and Address of New Registered Agent
Name

HAPlSARDl, ANTHONY Street Address {P.0. Box Number is Not Acceplable)

1024 S SOUTH LK DR

HOLLYWOOD, FL

33018 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.

SIGNATURE
Signalure, typed or printed name of registered agent and tde if applicabla (NOTE" Registerad Agent signature required when reinslating) DATE
9. This corporation is eligicle to satisfy its Intangible . FILE NOW!!! FEE fo $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ot |
s Trust Fund Contriuiion. Added 10 Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ST [ Delete TITLE [J Change [ Addition
NAVE RAPISARDI, SHARLENE 3
STREET ADDAESS | 1024 S SOUTH LK DR. STREET ADDRESS
CiTY-57-2IP HOLLYWOOD FL CITY-ST-2IP
ITLE P O Delete TITLE [ Change [ Addition
Nawe RAPISARDI, ANTHONY NAME
STREET ADDRESS 1024 S SOUTH LK DH STREET ADDRESS
CITY-57-2IP HOLLYWOOD FL CITY-S5T-2IP
TMLE : 1 Deiete TITLE s T Ol Change T Addition
WAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T-7IP
TILE 1 Detete Tme [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE {1 pelete TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-§T-2IP CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated o this report or supplernerial teport is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment y#th an agdress, with allather ﬁ(ﬁ empoweared.

SIGNATURE:

ik 2-/5 —00

hd Cats Dayuma Phone ¥

MR2YFNA4 a0a!



