2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # M57586

1. Entity Name

GOLD COAST SALES, INC.

Frincipal Place of Business

4896 N.W. 89 TERR
CORAL SPRINGS FL 33067

Mailing Address

4896 N.W. 89 TERR
CORAL SPRINGS FL 33067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etC.

Suite, Apt. #. etc.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90304 047 ***150.00

966378

WERRIVRCRR RGN

DO NOT WRITE IN THIS SPACE

I

|

{See criteria on back)

O

iake Check Payable to Depariment of State

City & State City & State 4. FEI Number Applied For
59—2843887 Mot Appiicable
Zi Countr Z Countr i
® ountry " niry 5. Certificate of Status Desired L] $8'75 Addnmnai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELV“.'E, THOMAS F. Street Address (P.O. Box Number is Not Acceptable)
4896 NW 89TH TERRACE
CORAL SPRINGS FL 33067
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or botn, in the State of Florida.
SIGNATURE
Sgnetura, yped or printec 1ame of -ogstered agent and tite 1 applicanle [NOTE: Registered Agart sigrature required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWII FEE IS $150.00
; 10. Elect F
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee wili be $550.00 clion Campaigh Financing $5.00 May e

Trust Fund Contribution. Added to Fees

.

?  PRESIDENT

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TITLE O change [ Acdition
HAME MELVILLE, THOMAS F. MAME

sIREET ACORESS | 4896 NLW. 89 TERR STALET ADDRESS

CITY-S7-717 CORAL SPRINGS FL CITY-ST- 2P

TITLE vVSD ] Delete TIrLE CJchange ] Addition
MAME MELVILLE, JOANNE T. NARE

SIREETADDRESS | 4896 N.W. 89 TERR STREET ADDRESS

CITY-ST-7ip CORAL SPRINGS FL CITY-ST-21P

TITLE [ pelete MLE [J Charge [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-72 LITY-§T-21R

TITLE [ pelete THTLE ) Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-§7- 117 |
TLE 1 Delete TITLE [} Change  [_J Adgiticn
HAME HAME

STREET ADDRESS STREET AUDRESS

GITY-S- 219 Crry-s7-2IP

TITLE 1 velete TITLE 3 Cnange £ Additon
MAME HAME

STREET ADDRESS STREET ASDRESS

Y- S$T-21p J CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qua'ify for the exemption stated in Section 112.07(3)(i}, Florida Statwtes, | further certify that the information
indicated on this repert or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made undor aath; that | am an officer or directar
of the corparation ar the receiver or trustee ampoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211

changed, or oh an attachment with an address, with gll other like empoyerad, H
TRewsa F. Mol [jﬁ THomAS F. MELVILLE
PATUH R -

[ APRIL Aoy 10 LTSS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

03¢

Dats Daytire Prons #

0132922

CR2E034 (10/00}



