2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #  G13502

GOLD COAST PAINT & WALLPAPER, INC.

Pringipal Place of Business ‘Mailing Address

6783 NW 17 AVE
FT. LAUDERDALE L 333.']9

Bns w7 AyE R
700

[T

'_"".m sl

‘2. PnnmpaW F‘Iace of Busmess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91489 024 ***150.00

QI

MWWWWWWMMMWWW

City & State City & State 4. FEI Number Applied For
59-2242964 Not Applicable
Zi i .
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIN & IE\’E- [ e et = oo em e o - L —_— = =M oo e n L= S —
- '—/’Po. EY;:S M Strest Address (P.O. Box Number is Not Acceptable)
8115 W 73 AVE
TAMARAC FL 33321

City Zip Code

FL

the cbligalions of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signatura. typed or printed nama of registered agant and litla it applicable.

(NQTE: Registered Agent signature required when reinstating) - DATE

FILE NOWI!! FEE Ig,$150.00
- After May 1, 2003 Fee will be $550.00
Make Qpec{t Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00

Addad 1o Fees

May Be

C105 T ey OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
et S IPDS, % i (] Defate TITLE ' ’ 1 Change [ Acdition |
wee . | PORTNEY, STEVEM o i
STREERADDRESS | 8115 N.W. 73RD AVE. " STREET ADDRESS
CITY-ST-2P TAMARAC FL CITY-ST-ZIP
e [ pelete ME " Ochange ] Addition
NAME NAME . ,

STREET ADDRESS STREET ADDAESS
CiTY-sT1-2IP CITY-S1-2IP
THLE O pelete TTLE [Cchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . —
|- omeesTIE = l IRA A B = = ST T
MLE [ petete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

of the corporation or the receiver or trustee em powered to exec
d

changed, or on an attachme

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B

i

. AIS0B - TRI-EEFD

fock 11if

Data Daytima Phona #
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CR2E034 (10/02)



