2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L20672 P Jan 19, 2001 8:00 am

1. Entity Name
GOLD COAST BOAT SERVICES, INC. Secretary of State
01-19-2001 90085 050 ***150.00

0499152

Principal Place of Business Mailing Address
P.O. BOX 630427 P.O. BOX 630427
MIAMI FL 33163 MIAMI FL 33163 3 U U 1 U l
{ gl V4 '
SU'!IS, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- L S
ity & Sta ' i Cily & Slate 4, FEI Number 74-2862334 Applied For
‘V( v ANALN Not Applicable
Z % Country Zip Country 5. Certificate of Status Desired O $3'75 A_dditional
: 7 l \ \k 3 Fee Reguired
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent
| ——_— e e e ot Name

] Al ——— ——— — . - —

GAHS IHWIN SESQ
% GARS, DIXON & SHAPIRO

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

2665 S. BISCAYNE DR., SUITE M-103
COCONUT GROVE FL 33133

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signaluré required when réainstating) DATE
9. This corporation is eligible to salisfy ils Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Firancing $5.00 May Be
Tax Inhr19 rgqunrement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ‘_ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P O pelete THTLE [Rohange [ Addition
e COOK, WAYNE D i V(_ W ANIE i =
STREET ADDRESS | 2480 NE 200 STREET STREET ADDRESS \'3 30\ %Ls C V")C (6 J to I’
CITY-ST-ZIP MIAM‘ FL CIRY-S1-2IP
TITLE O belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
mie O etete TILE [ Change [ Addition
NAME NAME
TSTREETADDRESS |7~ T 7T e e S o ~— |- STREET ADDRESS mf ———~— = — _ e e —— e o
CiTY-ST-2IP CITY-ST-ZIP
HILE O selete TILE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delate TIMLE I Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cny-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for jhe exemption stated in Section 119.07(3)i). Flarida Statutes. | further certify that the information
indicated on this report ¢r supplem | report is frue and accurate and that signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trushge empowered 1o execyig this rgporyas required by Chapter 607, Florida Statutes; and that my rugdcsan in Block 11 or Block 12 if

changed, or on an aachment with an a:

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Fhons #

CR2E034 (10/00)




