FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 13, 2002 8:00 am
DOCUMENT # 656025 Secretary of State

1. Entity Name

GOLD COAST GROVES,INC. 02-13-2002 90182 040 ***150.00
Principal Place of Business Mailing Address

1248 S. WEST 12TH ST PO BOX 6712

BOCA RATON FL 33486 WEST PALM BEACH FL 33405

O R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ) City & Stale 4. FEI Number Applied For
65%30934 Not Applicable
Zip i Country 2P Country 5. Centificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - 4 A
N, ¢
RICCOBONO, LOUISE Loscph Lihared
Street Address (P.O. BoxAumber is Not Acceptable)
1248 S WEST 12TH $T
BOCA RATON FL 33486 /1 2il T /6’//;2,4_
City . Zip Code .
(hgie  Zison k) FL | "% ox

8. The aboge named entity submits this statement for the purpose of changing its registered office or reg]étered agent, or bath, in the State of Florida.

SIGNATUW&(-M Jotiph  Ku A aec/k //}Z}/O/

J, Signature, ﬂped or printed name of registared agent and title if applicable. (NOTE: Registerad Agent s:gn&ture required when rainstating} DATE/
9. This corporation is eligible 1o satisfy its Intangitile FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Comn‘gbution 0 Aoded 10“"1?;558
{See criteria on back) X Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e v O Deete (TS v P O change [ Addition
NAME RICCOBOND, MAFgE NAME

sweer aooness | 1355 W PALMETTC PK RD STREET ADDRESS

orv-st-2r | BOVA RATON FL sr | TP q_:%q'm

TILE P B Delete O change [ Adsition
NAME RICCOBONO, LOUISE

STREET ADDRESS
CiTY-87-2IP

sTReeT aoress | 1355 W PALMETTO PK RD
onv-st-or ~{-BOGA:-RATON FL -

qmp P , . Bid Change [ Addition
NAME KjC,CCé oAy Srmog )
STREETADDRESS | -2 if f  cud o7 7:«:/:'54/ oA
S | plavdated , L 333/7- 34T

TITLE TVP = Defete
HAME RICCOBONO, SIMONE

sTREET aporess | 353 WINDTREE AVE

crv-s1-2¢ | THOUSAND OAKS CA

TMLE S O Detete 7VP B Change [ Addition
NAME BATUR, ANTOINETTE NAME

strezT anoress | 9615 COZYGRAFT AVE STREET ADDRESS

CTY-ST-2IP CHATSWORTH CA CITY-S1- 2P

TLE [ Dalete TITLE [I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-20p CITY-ST-21P

TiTLE [ elete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

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 infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corperation or the recelver or trustee empaoyered tg.ekecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addreseWith altther like empowered

S Y

SIGNATURE: S22 77~ QUIREDS. /ebwéo/o /-23-02  por-yPY 7209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CRAPCHN

A

CR2E034 (9/01)



