2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M85731 FILED
1. Entity Name A r 1 1, 2000 8:00 am
GOLD COAST PRODUCTIONS, INC. ecretary of State
04-11-2000 90238 027 ***158.75
Principal Place of Business Mailing Address
21000 BOCA RIO RD 21047 PINE BARK WAY
#2NA BOCA RATON FL 33428-3035
BOCA RATON FL 33433 us
us
F PR S AN RRTAAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- Cily &-State- ———m s e = )OIy State” T ' 4. FE} Number 65 UU5B|37 1 ‘Applied Far
2 Not Applicable
7 Country Zip Country 5. Certificate of Status Desired E/ E.g'gglﬁ:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Doty w0 -Ports 1L
POTTS, JOHN W. Streel Address (PO Bo:i Nurnber is Not Acceptable)

9528 BOCA RIVER CIRCLE 2ayd Pioe Phar W

BOCARATON FL
N B Romd FL 5559

Yits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘{f,,/éD
sk

8. The above named entity

SIGNATURE
Signature, tyyﬁd}:r printad name of registared agent and ttle if applicable. {NQTE: Registerad Agenl signatura raquired when reinstating)

8. This corporation is e‘;.l‘i/gible to satisfy its Intangib ‘Wﬂ&M,.-._EILE..NOW_!H_‘E_E_E.ISE $150.00.. . .. 10:-Elecion Campaign Francing "~ ~$5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. 0O Added 1o Fey;s
(See criteria on back) A Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE (O change [ Addition

NAME POTTS, JOHN W. NAME

STREETADDRESS | 21947 PINE BARK WAY STREET ADDRESS

CITY-ST-ZiP BOCA RATON FL CITY-ST-2P

TILE S 1 I 1 Delete TILE [JcChange [ Addition

NAME .| POTTS, LAUREN _ NAME

STREET ADDRESS | 21947 PINE BARK WAY STREET ADDRESS

oY ST-ZIP BOCA RATON FL CITY-ST-2IP

TTLE 7 Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

L ) o e E Delete TmeE - O change [ Additien

NAME TR G RS e e T . A e T e, T g .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIILE O pelete TITLE [ change [ Addition

NAME NAME . -

STREET ADDRESS STAEET ADDRESS . o

 CITY-ST-2P CITY-ST-2P
JME A el R Rt [l change [ Addition

NAME co NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IP / CITY-5T-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental repBrt is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or girector
Be empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

address, with all other like empowered.
“{F/{a{m) Sh( Y5137

Daytima Phaone #

13.; | hereby cerlify that the infarer]
+ indicated on this report of suf]

of the cerporation or the recei
changed, or on an attachme

SIGNATURE:

Ffununs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



