. ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am

DOCUMENT # 623280 Se{retary of State

1. Entity Name

GOLD COAST PRINTING, INC. 05-05-2002 90293 049 ***150.00
Principal Place of Business Mailing Address

2015 N DIXIE HWY 2015 N DIXIE HWY

W PALM BCH FL 33407 ) W PALM BGH FL 33407

8005 NDIYie | Same OB

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staje City & State 4. FEI Number Applied For
£ ,{}_adi-' PM M F,e, 58-1871679 Mot Applicable
Zip Country Zip Country - ) $8.75 Additional
;{—57 Z ‘{"0’7 @M &M ) _ o ) 5 Certiiicate of Status Desired I;] - Fee Required. )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BICKING, g L Street Address (P.Q. Box Number is Not Acceptable)
2015 N DIXIE HWY
W PALM BCH FL 33407
s City FL | ZrCode

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable (NOTE: Registerad Agent signatura recuired when reinstating) DATE
" Tocing roquaman an0 dous 00050, - | Aftr May 1. 2002 Feowil oo gosng0 | 10 FECIONCATSII g $5.00 way 6
g . ) - Trust Fund Cantribution. O Added to Fees
(See criteria on back) )é( Make Check Payable to Department of State

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

TILE PD O Delete THLE [J Change [ Addition
HAME BICKING, ORVEL NAME

strecT 200Ress | 234 KENLYN RD. STREET ADDRESS

CITY-ST-21F PALM BEACH FL CITY-5T-2P .

TITLE ST1D O peleta TITLE [ Change  [J Addition
NAME BICKING, DOROTHY NAME

sreet anoRess | 234 KENLYN RD. STREET ADDRESS
om-st-ze_ | PALM BEACH FL __ . — _jomv-stze o oL _

THLE VP O pelete TITLE . [JcChange [ Addition
HAME BICKING, STEVEN NAME

STREET ACORESS | 2015 N DIXIE STREET ADDRESS

crv-st-zp | WEST PALM BEACH FL 33407 CITY-§T-2IP

TINE [ Delete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-ZIP

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 Irue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blagk 12 if

hogetith an address, with all other like empowered.

~

changed, or on an attacl

SIGNATURE:

PAED 4 —[ 5 OD—fp 55O

¥FICER OR DIRECTOR Date Daytime Phone #

~—— -

avs

CR2E034 (9/01)




