2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 744911

1. Entity Name

THE GOLD COAST OPERA, iNC.

08-14-2001 90003 021 ****6]1.25

Principal Place of Business

BAILEY HALL

350t SW DAVIE RCAD

FORT LAUDERDALE FL 333t4
us

Mailing Address

2863 NE 23RD AVENUE
LIGHTHOUSE FL 33064
us

2. Principal Place of Business

3, Mailing Address

L'y ST

T

[0 — 51.

LA

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Aug 14,2001 8:00 am
Secretary of State

MBI

-4 _ City & State

City & State

Po v pos.ma

Baadh  FL

4. FEI Number

Applied For

59-1862792

Not Applicable

|
<FILE NOW: FEE IS $61.25
After September 12, 2001

, min, will be $236.25

Trust Fund Contribution.

Added to Fees

Department of State

Zip fcountry  _ | mZP om0 Countty g -7t L = = =0 TUGR 76 Addilonal
. P 3._50 A a "'1'4’95 u 6 74 5. Cenrtificate of Status Desired [} Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent B
Name
MCNAMAHA, JACK Street Address (P.0O. Box Number is Not Acceptable)
2863 NE 23RD AVENUE
UGHTHOUSE POINT FL 33084
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agert, or bath, in the state of Flerida.,
: 2%
sionature _JAe e B AR mArA 2y Y/ s~
Signature, typed or printed name of registered agent and titie if applicable/ (NOTE: Hegisls{ad Adent signature reguired when reinstating} DATE
[
9. Election Campaign Financing $5.00 May Be Make Check Payable to

10, " GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10

TILE DT . . S 3 pelate THLE B<) Change [ Addition
NAME MCNAMARA, JACK NAME ‘

STREET ADDRESS | 2863-NE-23RIFAVENUE™ sReETAODRESS | £ /0 S.E. /0 ¥ ST .

omv-ste | |IGHTHOUSE-POINT-FL-33884 S-S | Pampane Bch L) 32049 - G405

TITLE cD ‘ B4 petete TILE D i - [ change €] Addition
NAME FRANKEL, DR JOEL e Corcall, (ur k. )
streeT ACDRESS | 11955 WINGED FOOT TERRACE | smeeraooness | Q1) S €. H = <t -
oTY-sT-ZP~ .| . CORAL . SPRINGS FL— — — ~— - ~ =~ Pomvisrnb” F‘f‘—. \.\(L\Ath_i‘d QJ e FL 1 33 S é’ .
ME SD 1 Detete e i [JChange [ Addition
NAME BASONE, DEBBI NAME

sTReeT apDRESS | 9129-D S.W., 20 PLACE STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL CITY-5T-2IP

TALE PD [ petete TIMLE [Jchange [ Addition
HAME READDING, JOAN NAME

STREETADORESS | 1301 RIVER REACH DR #404 STREET ADDRESS

CITY-57-2IP FORT LAUDERDALE FL 33315 CITY-5T-2P

TLE D & Delate TITLE [lchange B Additicn
NAME TEMPKINS, PHILLIP NAME Kea wse , Ciher _'\t v S

STREeT 0Ress | 221 SEVEN ISLES DRIVE smeraocress | D ERSE N W VA :

omv-st-2¢ | FT LAUDERDALE FL 33301 CITY-5T-26 Pewbbroka. Pinoas FL 33029

e D ' O Delete e Vice Pras dest 7 " D Chenge [ Addiion
NAME ANDERSON, PETER NAME

STREETADDRESS | 4121 NE 18TH AVE STREET ADDRESS

CITY-§T-2P OAKLAND PARK FL 33311 CITY-ST-2IP

changed, or on an attachmen

SIGNATURE:

12. | 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 infarmation
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 receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all gther like empowered.

CR2E037 (5/01)

g 4 o1 959475




