FILED
2001 UNIFORM BUSINESS REPORT (UBR)  jy] 18, 2001 $:00 am

1. Entity Name !
07-18-2001 90013 009 ***150.00
GOLD COAST PROMOTICNS, INC. /\
Principal Place of Business Mailing Address
261 ALT 19 26t ALT 19
PALM HARBOR FL 34683 PALM HARBOR FL 34683 Co073747
2. Principal Place of Business 3. Mailing Address
L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-2579613 Not Applicable
Zi 0 Zi Countl
® Country P ountry 5. Certificate of Status Cesired O $8.75 Additonal
| Fes Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
) N ._|. Name __ . - _ )
NS it T ks T T o Tan - T e OTL t ewae ns T e L TR e S e e D —ms e -
M ROB D. Street Address (P.O. Box Number is Not Accentable)
99¢ RIVERSIDE RIDGE ROAD
TARPON SPRINGS FL 34689
City FL l 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 Flarida.
SIGNATURE
. Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signaturs requirgd whan rainstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 16. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PD [ Delete e (3 Change [ Addition
NAME METZLER, ROBERT D, NAME
street apcress | 996 RIVERSIDE RIDGE RD STREET ADDRESS
orv-s1-2¢ | TARPON SPRINGS FL ¢ITY-5T-7P
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [OJchenge [ Addition
SNME = oL L . - U —— A
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIILE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-57-2IP
TITLE [ Delete TILE ] Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ Celete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P ) CHTY-ST-2IP
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 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with ress, with all other i
\ A f oA 2 .
SIGNATURE: ___ I8 < PEEARED ?lﬁl U1 22 18€ 099
SIGNATURE AND TYPED,QR PRINTED NAME OF SIGNING OPRCEROR DIRECTQR | Datel Daytima Phone # ﬁzl
Y0 PRINTED NN OF SIGHING CRELEIQROREC™ iy \pel D 28

AY  2¥E1010

CR2E034 (5/01)
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I 281 ALTERNATE 19
PALM HAREOR, FL 34583

(Natl. #) 1-BCO-B22-1166
(Fax #) 727-789-1954
(7271 785-08189

Date: July 9, 2001 :
To: Florida Department of State, Division of Corporations .
No. Of Pages (including cover): 1

Attn Accounts Receivable: |

On April 20 2001, payment was sent out for the 2001 Uniform
Business Report. As far-as Gold Coast Promotions was concerned the
payment was received and everything was going on as scheduled
But on July 9, 2001, we received a late notice on that said. report
Before I made any phone calls I checked our bank reconciliation. In
which I came to realize that the check had been cut and manled but
had never cleared the bank.

I then called the number on the booklet (850) 488-9000 and spoke
with Carol. Carol was very nice and explained to me that payment
had never been received. She then gave me the number (850) 245-
6059, so I could figure out what had to happen to fix this problem.
When I called and explained the situation I was told to mail.in the
$150 payment with this explanatory letter. e |

Thank you for helping clear up this matter.
Sincerely,

Rackeal) /{

Racheal Karantonis
Gold Coast Promotions, Inc. |




. ORM BUSINESS REPORT (UBR) Nt

: DL
LeNT # H14204 MYLHF ﬂllfﬂ
L.ame
~JLD COAST PROMOTIONS, INC. C')Oﬂ W' 7
Principal Place of Business . Mailing Address
61 ALT 19 251 ALT 19
PALM HARBOR FL 34683 PALM HARBOR FL 34683
us > us
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 3 Applied For
59-257%1 Not Apphicabla
i Zi t i
Zip Country ° Country 5. Centificate of Status Desired O $8.75 Addttional
. Fee Required
6. Name and Address of Curreni Registered Agant 7. Name and Address of New Registered Agent
Name
METZLER, ROBERT D. .
Street Address (P.Q. Box Number is Not Acceptabie)
906 RIVERSIDE RIDGE ROAD
TARPON SPRINGS FL 34689
City FL Zip Code
8. Therabove named antity submils this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Flarida.
SIGNATURE '
. Signature, [yped o prnted naene of regesiared agent and titke 1f appicabie (NOTE Regusiaroa Apent sionsunt requared when renscaingh . DATE
8. This corpoaration is eligib-le to satisty its Intangible . ::: U i o g
X i R el %A - .
Tax tiling requirement and siects to do sa. g ; . o 1. .E:ﬁg?g:riags:ﬁguz::mmg ﬁﬁ%’ﬁ“ Be
{See criteria on back) O "s by T : eas
Ry g, il ¥ P
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PD O Detese TE O Change [ Addition
NAME METZLER, ROBERT D. HAME :
sTeeT so0hess | 996 RVERSIDE RIDGE RD STRGET ADORESS
orv-ST2 | TARPON SPRINGS FL cr-57-26
RE ] Detets e [ cChange [ Addition
NAME NAME
STREET ADDRESS +} STREET ADDRESS
cIvr-ST-2P L A Gl By CITY-ST-ZIP
g of 1k U {0 etete e [ Change [ Addition
NAME gl (,@'Pkﬁ \ NAME
STREET ADORESS ) * STREET ADDRESS
am-at2r wode Sk anvaslune | v
F: ‘ L}IYU/LL (,LQD Delete d me [ Chage [ Addition
e suA Xha r i
STREET ADORESS ()_pap’r\-l/\dt : de GQ/] STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
e € _LrCoyu UL R — [ me O Crange [ Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TIILE [ celete TIME [ change  [23 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CRY-ST-2IF

13. | heraby certify that the information supplied with this ﬁling daes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai report is rué and accurate and that my signature shall have the same legal effsct as f made under oath: that ! am an officer or diractor
of the corporation or the receiver or trustee empawered to execule this report as required by Chapler 607, Florida Statules: and that my name appears in Block 11 or Black 12 if
changed. or on an attachmeant ddress, with ali othgk like empowered.

SIGNATURE:
L

OR DIRECTOR Data Dayuma Phona %

CR2FENA4 M1nnm



