2002 UNIFORM BUSINESS REPORT (UBR) FILED

WO Iw

DOCUMENT # 744911 May 28, 2002 8:00 am
17 Sty o Secretary of State
-28- 764 027 ****G] .25
THE GOLD COAST OPERA, INC. 03-28-200291
Principal Place of Business Mailing Address
BAILEY HALL 610 SE 10TH 8T
501 SW DAVIE ROAD POMPANQ BEACH FL 33060-9405
FORT LAUDERDALE FL 33314 us
Us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-1862792 Not Applicable
£l Country Zi Country 5. Certificate of Stalus Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
- .- DT e SaTaTes s ooy e oo™ e sd ST = - = = - =
MCNAMARA, JACK ‘SE_ \ Q-l-_l: S’f Street Address (P.O. Box Number is Not Acceptable)
(lo .
2863 NE 23RD AVENUE L
Pc: n P oo BQQL C F L
- City FL Zip Code
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 Florida.
"/‘4 (.I( 4 C.A/ﬁmﬂﬂvﬂ
. C
A
T SIGNATURE %/év % Am-
N Sl/aldr'e‘ typed or printed name of reglslsre&agem and titte if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
vy L N I S
e T S T |7 7! Bestion Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. L. _ OFF{CERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 _
TILE DT Delete TITLE DC A k B Crange [0 Addition | 5
g MCNAMARA, JACK v M Namare, Jac s
STREET ADDRESS (G910 SE 10TH ST STREETADDRESS | (41 @ S € ot oSt §
omv-sT-2¢ | POMPANO BEACH FL 33060-9405 crest2r [ Pa mpans Brad FL 33060 i
TITLE D [ Delete TITLE \ [J Change [ Acdition (':5
NAME CARROLL, MARK NAME
STREET ADDRESS |Gt SE 11TH CT STREET ADDRESS )
omv-s-2¢|FORT LAUDERDALE FL. 33316 oir-s1-2
TILE SD Delete TITLE DY . B9 Change [ Addition
N BASONE, DEBB) NAME Beasone, Dabbe I
.| STREET A0DRESS 19120-D.S. W, 20,.PLACE — + = --- ~=7 oo o otom - omel sTREETODRESS [T 1 RS DT SGY A6 T Placs ’
[Tom-st#P | FT LAUDERDALE FL ov-se | @, Lewderdale, FL, 33324
TITLE PD [ Delete TITLE 1 Change [ Addition
NANE READDING, JOAN NAME
STREET ADGRESS | 1301 RIVER REACH DR #404 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33315 CITY-ST-2IP
TMLE D £ Delete TITLE 10 &) Change [ Addition
NAME KRAUSE, CHERYL NAME l( rause Clhen, !
STREET ADDRESS | 18354 NW 12TH ST STREETADDRESS ({3 S ¢f WL |')j' ST
ar-st-2¢_|PEMBROKE PINES FL 33029 s | @awp ok Pines, €, 33029
TLE VP [ Delete TITLE [ Change [ Addition
NAME ANDERSON, PETER NAME
STREET ADDRESS 4121 NE 18TH AVE STREET ADDRESS
CiTY-§7-2IP OAKLAND PARK FL 333" CITY-ST-ZIP
12. | hereby certify that the information suppliad with this filing does not qualify for the exempticn 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 of the receiver or trustee empowered to execute this reporn as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
Az W70 iy //‘
SIGNATURE: OAT/CKE . AED S 6 /o0
AIGNATURE AND TYPED OR PRINIED NAME OF SININE OFGLER OR DIRECTOR 7 a7 e —




