2001 UNIFORM BUSINESS REPORT (UBR) Ma 15 I%OE(})]I) 8:00 am

DOCUMENT # K43128 Secretary of State

1. Entity Name

GOLD COAST BLUEPRINTING, INC 01772001 90370 039 7771 30.00
, INC.
Principal Place of Business ’ Mailing Address
"[12189 US HIGHWAY #1 - 12189 US HIGHWAY #1 . ‘ '
NORTH BEACH PLAZA #6 ) NORTH BEACH PLAZA #6 5 y
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 5 0 7 1 2
e S MIEA AN AC R

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0032478 Applied For
¢ Not Applicable

- " - =
Zi | Country : Zip Country 5. Ceriificate of Status Desied ~ [] ~ $0+79 Additional
~ Fee Required
6. Name and Address of Current Registered Agent -l - 777 777 7. Name and Address of New Registered Agent """
Name
WILKINS, LINDA R.

Sireet Address (P.O. Box Number is Not Acceptable)

444 PROSPERITY FARMS ROAD

NORTH PALM BEACH FL 33408

City FL Zip Code

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

aterad Agent glgnature réguired when oingtating),. v
ERl e ST A

* L . > it RR ~
is eligible 1o satisty its Intangible - N 'EEE 1S:$150.00
§Tax filing requirement and efects to do so. -

..o+, - After MAY 1, 2001 -Fee will be $550“._0!|j : ;

§ (Seecriteria’o batk),, # #.0" 1T [17) Make, Check Payable.to Department of State."> w7
1% R " 'OFFICERS AND DIRECTORS - R I’12. T Es T T e ADDITIONS /CHA
M FD 1 Delete TLE [ Change [ Addition
NAME WILKINS, LINDA R. HAME
staeet appaess | 444 PROSPERITY FARMS RD STREET ADDRESS
GITY-5T-2P NORTH PALM BEACH FL CITY-5T-2P
TITLE [ Delste TTLE [ Change  [] Addition
NAME HAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2P : CITY-$T-Z1P
TIETTTTT - T - O pelete - TTLE- - ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE O Delste TITLE [OChange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celate TITLE [ Change  [] Additien
NAME NAME
sﬁ;m ADDRESS STREET ADBRESS
oITY-81- 2P GCITY-5T-21F |
TITLE : L 1 Delgee TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undér oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aﬂachme an address, other jke empowered.
Ly X o (56)522-8398
N -Baytima Phona #

SIGNATUR

i

CR2E034 (10/00) ~



