2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 56783 | ecretary of State

1. Entity Name

GOLD COAST RECORDS STORAGE, INC. 04-21-2002 90877 007 ***150.00
Principal Place of Business Mailing Address
1800 N.W. 1ST AVE, 1800 N.W. 1ST AVE.
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied Feor
59-2767708 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5, Certificate of Status Desired

Fee Required

.. ——B.-Name and Address of Curremt Registered Agent- -°- * ~* + - == 7. Name and Address of New Registered Agent
. Name
FOX. LEC A ‘ Streel Address (P.0. Box Number is Not Acceptable)
133 BOCA RATON ROAD
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATUS}
Signalure, lyped or printed name of registerad agent and tite if applicable. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
‘ L . . o
9. ¥h\siﬁprporanqn |ns1ehtg|blde t? sa:us;fyéts Intangible " F"EAE NOW...2 FEE ISiI $1 50.(](':J 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) : O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS r 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [ change [ Addition
NEME WHEELER, C. DOUGLAS NAME
STREET ADDRESS | 2696 N.W. 29TH AVE STREET ADDRESS
orv-st-2¢ | BOCA RATON FL _ CITY-S7-2IP
TITLE D [ Delete TILE D Change [ Addition
NAME WHEELER, MARY ANN NAME
STREET ADDRESS | 2696 N.W. 20TH AVE STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-2IP
me | B LT BT e T T T 7T [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP v
ITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE M Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further cerlily that the information
inclicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustc?g empowﬁreﬁl 1ohex<i:-§ute this re ogt as required by Chapler 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

address, with all other like em ed.

changed, or on an a?ﬁ wi
-SIGNATURE: ! LI P e D 2
N Mommmmomcm OR DIRECTOR Date Daytime Phone #

Apr 21, 2002 8:00 am

CR2EQ34 (9/01)



