¢ ~ L=y ~

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12F 1216%12)& 00 am

DOCUMENT # 458051 ] - Secretary of State

1. Entity Name

GOLD COAST SANITATION, INC. 03-12-2002 90027 046 ***150.00
Principal Place of Business Mailing Address

1024 S. SOUTH LAKE DR. 1024 S. SOUTH LAKE DR.

HOLLYWGOOD FL 33019 HOLLYWOOD FL 33018

ERENRRERERINARTRAWGENA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efe. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Number Applied For
59—1555361 Not Applicable
Zi G i t iti
P ountry o Country 5. Certificate of Status Desired M 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘RAPESARDL ANTHONY - = - TR e se - -x | 2Sireet Address (P.O:Box Number-is Not Acceplable) - — -
1024 S SOUTH LK DR
HOLLYWOOD FL 33019
1
A City FL Zip Code

8. The above_‘Qamed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, typad or printed name of registered agent and fitle it pplicable {NOTE: Registered Agent signature required when reinstating} DATE
] o o ) "

8. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE |$ $150.00 10. Erection Campaign Financing $5.00 May Bo
Tax flling reguirement and elects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST ] Delete TITLE {JChange [ Addition

NAVE NELSON, SHARLENE e

STREET ADDRESS | 244 THREE ISLANDS BLVD APT 210 STREET ADDRESS

CITY-5T-2IP HALEANDALE FL 33009 CITY-ST-ZiP

TITLE P [ palete TITLE [ Change [ Additicn

NAME RAPISARDI, ANTHONY NAME

STREET ADDRESS | 1024 § SOUTH LK DR. STREET ADDRESS

CTY-ST-2IP HOLLYWOOD FL CITY-ST-2IP

TITLE 2] pelete TITLE [Jchange [ Addition

NAME e T TR e s T | . S | o

STREET ADDRESS STREET ADDRESS e e T

CITY-51-21P CITY-ST-2ZIP

TITLE : O celete gyt [J Change [ Addition

NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2IP

TITLE O pelete TMLE [ Change  [] Addition

NAME . : NAME

STREET ADDRESS | ° STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-8T-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exermnption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivep-or trustee empowered to exgpute this report as required by Chapter 807, Florida Stalutes; and thal my name appears jn Block 11 or Biock 12 if
changed, or on an attachmenyyith an acgress, with all o @ empowered. ?f,y)

SIGNATURE: Sk, e RA-RE-02 GRI-£7£0

““BIGNATURE AND ﬂpezﬁlm SIGNING OFFICER OR DIRECTCR 4 Data Daytime Phone #

AT kS

nv

CR2E034 (9/01)



