2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F69162

1. Entity Name

GOLD COAST MANAGEMENT, INC.

Principal Place of Business

900 S. FEDERAL HWY.
HOLLYWOOD FL 33020-6024

Mailing Address

900 S. FEDERAL HwY.
HOLLYWOOD FL 330206024

0By lass

2. Principal Riace of Business
4 a
Suite, Apt. ¥, elc.

FILED
Sgp 08,2000 8:00 am
ecretary of State

09-08-2000 20007 007 ***550.00

griunavd

|

MR

%0 19 TS

Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
ity & State ty & State 4. FEI Number Applied For
piligorod ,H - oliyrod . 592163312
Couniry hpsgé 9 9\ u[iy 5 5. Certificate of Status Desired O $8.75 Additional

Fee Required

_ 6. Name and Address of Current Reglsternd Agent

7. Name and Address of New Registered Agent

LEWIS, MARTIN H., D.D.S.
. 900 SOUTH FEDERAL HWY

Name

Street Address {P.O. Box Number is Not Acceptable)

O

{See criteria on back}

Make Check Payable to Department of State

| HOLLYWOOD FL 33020
. 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.
SIGNATURE

Signature, typad or printed name of registered agent and title f applicable (NOTE: Registared Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible * FILE NOW!! FEE IS $550.00 . . L

. ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00. Trust Fund Contripution. Added to Foes

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 1

SIGNATURE:

SIGNATURE RECUNTIZS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

257G 206205

Daytime Phone #

1. - QFFICERS AND DIRECTORS 12, =
TIE PD [ Delete TITLE Ocharge [ Adglion | S
NAME LEWIS, MARTIN H NAME =
SIREETADDRESS | 900 S FEDRAL HWY STAEET ADDRESS g
GITY-ST-ZP HOLLYWOOD FL CITY-ST-2P u
TIMLE [ Delete TIEE O] Crange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
~TME - - - —— === ] pelete- THLE - - - -[-Change [ Addition
, NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE [T pelets TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-81-2IP CITY-8T-2IP
TITLE T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP -
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby cefflfy that the information supplied with this filin: g does not qualify for the exemplion 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 cath; that | am an officer or director
of the corporation or the receiver or trustes empowsared to exacute this report as regquired by Chapjar 607, Florida Sfatutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowaere
"



