2000 UNIFORM BUSINESS REPORT

DOCUMENT # N09544

1. Entity Nama

GOLD COAST POOL LEAGUE, INC.

JBR)

1/27

FILED
Apr 26,2000 8:00 am
ecretary of State

01-27-2000 90027 049 ****5] 25

R LR RV LS S

ARV ARG

Principal Place of Business Mailing Address

G/O DARLENE KISTLER C/O DARLENE KISTLER

5109 NE STH AVENUE 5109 NE 5TH AVENUE

FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334-2428

us us

2. Principal Place of Business 3. Mailing Address
A X o N FAwe 2 T 2
Sulte, Apt. #, etc. Suite, Apt. #, etc.

lox 535432

£y Box 935432

DO NOT WRITE IN THIS SPACE

City & State / City & State 4. FEI Number Applied For
/4,.4/!,74 e ; Sty 0;4 -, ﬂ _21 2GHPE., /4 . 592623573 Not Applicable
Country: o+, 5 Cauntry 5. Gertil . $8.75 Additional
?5‘0 93 ¥¥'32 g ?7.)0‘} 2-¥Y3 LS4 5. Cerificate of Status Desired [ 220 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
Ao 72, TFaun @

KISTLER, OARLENE

C/O DARLENE KISTLER
5109 NE 5TH AVENUE

FT. LAUDERDALE FL 33334

eet Address (PO. Box Numbér Is Not Acceptabls)

Mmrqa\?

Winkield

*City

FL

Zin Code ‘
B30T L

8. The above named entity submits this gtatement for the purpose of changing s registered office or registered agent, or both, in the state of Florida,

slgnmum typad or prinf n neme :ZZ:EE w- -p.......aua

_Faye Metz

{NOTE" Reymod Agent signature requires] when einslating)

2-2800

F]LE NOW - 9 Eiecﬂon Campa1gn Fi nancmg $5 66;:;5:* st M&i(e Eﬁeck i’a'yaAble t=°
FEE IS $61.26 Trust Fund Coniribution. Added to Faes - Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 N
nne PD 7 Detete mE PR Age AET O Change  PRAdilon | B
NAME KISTLER, DARLENE HAME chjﬂ’,ox 6;‘-:-39&!?2 N
STREET ADDRESS | 5109 NE 5TH AVE. STREET ADDRESS an e nt-e-, Lf e}
om-sT-2f | #T, LAUDERDALE FL 33334 Coy-57-29 2302~ ¥IYI32_ ﬁ
TE T [ Delets Mo e ™™ €. DOchange & padtion |G
A Dt
NAME _ ") BURBANK, CAROL HAME S;? g.)lo "t‘),g remagate Cor &
STREET ADORESS | 100 SW 6TH ST SYREET ADDRESS _
cv-sT-2¢ | FORT LAUDERDALE FL 33301 CITY-§1-21p R e Qﬂw ., b= s L/LS/
TiE VPD L eleis ™me Clchange [ Addition
HAME BROWN, ELIZABETH NAME
STREET ADORESS | 4350 W. SUNRISE BLVD, SUTTE 122 STREETADDRESS | ol
"|-uresize—| PIANTATION FL 33313 “enyzsteap — - T
TME CJ petes TITLE [l Change  J Addiifon
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T-1P cry-ST-ZP
TTE 1 petete {tiF3 [ Ghange [ Addition
NAME NAME .
STREET ADRESS STHEET ADLRESS
orrY-$1-2IP CITY-ST-2P
TMLE C3 Detete TILE [ Change 3 Addhion
NAME HAME
STREET ADCRESS $TREET ADDRESS
ane-stIe | L. CATY-$1- 2P

12, | hereby certi

changed, or cn an attachment with an address, with all other like emoowerad

SIGNATURE: FOYE’; MPSFZC\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

that the infermation supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effact as if made under oath; that ) am an officer or director
of the corparation or tha raceiver or trustee empowered to execute this report as requized by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 i

DIRECTOR

#s5¢- 075 T)OIO'

Daytima Phone »

! 7%’/ L AL

>4



