2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

et Secretary of State
GOLD COAST BOAT SERVICES, INC. (02-04-2002 90040 013 ***150.00
Principal Place of Buéiness . Maiiing Address
1330t BISCAYNE BLVD . P.O. BOX 630427
#1068 ; MIAMI FL 33t63
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 74‘2862334 Anplied For
Not Applicable
i Count Zi Countr ‘ iti
P Loty ° ouniry 5. Certificate of Status Desired O $8'75 A'ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S, IRWIN S ESQ Sireet Address (P.O. Box Number-is'Not-Acceplable)
y - rae ress . Box Number:1s-Not Acceplable
% GARS, DIXON & SHAPIRO
2665 S. BISCAYNE DR, SUITE M-103
COCONUT GROVE FL 33133 oy FL | 2 Coe
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This pg{poratign is eligible to satisfy its Intangible FILE NOWI! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 e |:| .
2 Trust Fund Contribution, . Aﬁded 1 Fees
{See oriteria on back) O Make Check Payable to Department of State :
11, s OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES T0 OFFICERS AND DIHECTORS N 11
e P -7 -1 Detete T O change [ Addition
NAME “ COOK, WAYNE D LT oL NAME
staeet aooress | 13301 BISCAYNE BLVD #1086 STREET ADDRESS
orv-st-ze | N MIAMI FL 33181 CITY-S1- 2P
TIHLE 1 Delate TITLE [T Change. [ Addition
T S A : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelets TITLE [QCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F
TITLE ] pelete _TME_ | — . . [ change [ Addition
NAME ’ T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CATY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-ZIP

ot qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B 12
r like empowered.

13. | hereby certify that the information supplied with this filing doe,
indicated on this repart or supplemgntal report is true andfag
of the corporation ot the receiver o
changed, or on an attachment with

SIGNATURE:

AV 01068820

CR2E034 (9/01)

i Neo e ot |15{ 0L T19s
ND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ¥ Daytime Phone #



