FILED

2002 UNIFQRM BUSINESS REPORT (UBR) Apr 11.2002 8:00 am
) .

DOCUMENT #  H52935 ecretary of State
1. Entity Name :
o e ok

GOLD COAST ACTNEWEAR, INC. 04-11-2002 90026 006 150.00

Principal Place of Business Mailing Address

4519-B DEL PRADO BLVD 4519-B DEL PRADO BLVD.

CAPE CORAL FL 3394 GAPE CORAL FL 33904

us us

2. Principal Place of Business 3. Mailing Address Hllllu |l|| “”I”lmlm “m I"l I’l" ||I“ I‘I" ”l” I‘I"M" IIll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For

59‘2535504 Net Appiicable

4y Country Zp Country 5. Certificate of Status Desired 0O ?ese.gasq lﬁ?;:lditional

6. Name and Address of Current Registered Agent - . ____ e e 7. Name and Address of New Registered Agent
Name
ELLIS’ STEPHEN D. Street Address (P.C. Box Number is Not Acceptable)
4020 DEL PRADO BLVD.
SUITE A1
CAPE CORAL FL 33904 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, typed or printed nama of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. ihl:sfﬁgrporatio‘n is eWi(glbI; trf sa:t\s;fygs Intangible F“n-nE NO\:’!!I FEE |5. $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects t do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Foes
(See criteria on back) 1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PV [ pelete TITLE [Jchange [ Addition
NAME ISABELLA, MICHAEL A JR. NAME
smeer aooaess | 1126 SE 15TH TERRACE STREET ADDRESS
CITY-ST-ZiP CAPE CORAL FL CITY-ST-21P
TITLE TS O Detete e [JChange [ Addition
NAME ISABELLA, M. SUZANNE NAME
sTREET ADDRESS | 1126 SE 15TH TERRACE : STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP
~ TME” S e st e e T fyome = e e s e et e e e o [ Ghange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2P CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAWE
STAEEY ADDRESS STREET ADDRESS -
CITY-ST-ZiP CITY-ST-21P
TILE O delete TITLE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP } CITY-ST-2iP
TILE O pelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

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
indicaled on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURESY/ Y15 Y9-Y260

Day'lime Phohe #

AY  96508Y0

CR2E034 {9/01)



