173
2001 UNIFORM BUSINESS REPORT (USR) FILED
DOCUMENT # N09544 Mar 29, 2001 8:00 am

1. Eniy Nare Secretary of State

GOLD COAST POOL LEAGUE, INC. 01-31-2001 90179 024 ****6] 25
Principal Place of Business Mailing Address
FAYE METZ FAYE METZ ‘
PO BOX 933432 PO BOX 938432 : ‘
MARGATE Fi. 300908422 MARGATE FL 300908432 ) .
us us :
AR EA MR
| ?
Suite, Apt. #, elc. Suite, Apt. #, etc. D|0 NOT WRITE N THIS SPACE :
. I |
City & State City & State . 4. FEI Number Appiied;For
59'2623573 Not Applicable
T [ Cemw | g o [ T i isme veered () S870 Addtonal |
6. Name and Address of Current Registered Agent T.-Mamo mdeun of New Registered-Agent — -
' Name H
METZ. FAYE Streel Address (P.0. Box Number Is No! Acceptable) :
6760 WINFIELD BLVD -

City

MARGATE FL 330637112 ' |
|

FL Zip Coade
8. The above nameg] entily submits this statement for the purpose of changing its registered office or registerad agent, or bath, in mé state of Florida,

SEE Bekowd) |

SIGNATURE oA Tt - % -’,.'f"; Lo . &7 T P Yic //23 /O 7
Sigratwie, lypndnrp!iﬂadn#dlnwmrodw and Tifle If applicabla. (“(JTE: Ragiatarsd Agont signature required when reinstating) | DATE
T FILE'NOW: = | 9 Eisction Campaign Finaneng . $5.00 May Bo. T Maka Chiack Payabla to
-. - FEEIS$61.25. . . - L Trust Fund Contribution. . O "Added to Fees : l R Department of State

1 10, - ‘. o OFFICERS AND DIRECTORS N ' 1", . l ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
TE PD PPeeiete TITLE ECIDEHN 7 I 'j> i 1 change Wiliun g
NAMIE KISTLER, DARLENE o L N B ﬂi}.bl cyae_d//& . T Lo g
stheeT aooess | 5109 NE 5TH AVE. - STREET ADDRESS é‘h A && TERL. 5
CITY-ST-2IP FT. LAUDERDALE FL 33334 CITY-51-2P TamarAC FLi| 2232) i
e D O Oelets e SCIRENECPER- + nI> # [ctange  Bgiiion | 5
HAME BURBANK, CAROL . NAME michelle AAAUT/ -
sret anoness | 100 SW 6TH ST srecTaooRess | gro; AU T TR A,

|emst-ze | FORT.LAUDERDALE FL 33301 e Qo . | gpomgtpe r2-3332/ . . o . =
TMLE Vo o [ Delete TE l Clcrange [ Addiion
NAME ‘METZ, FAYE NAME .
staeer anoress | PO BOX 838432 STREET ADORESS _ :
orv-s1-2p | MARGATE FL 33003-8432 . . CIY-SF-2P ST .

O Change [ Addition

mLE [ mm E

|
|
| NAME DALCE, SANDRA NAME |
steeer aoress | 11820 WATERGATE CIRCLE STREET ADDRESS |
city-g1-2P BOCA RATON FL 33428 cryY-S1. 2P
TILE ) [ petete TMLE I (O change ] Addition
HAME ’ NAME i | N
STREET ADORESS STREET ADDRESS _
oS, L L, CiTY-ST-2P ‘ ' '
e Tt Tl _ O Dalets e ! O change [ Addition | “*
NAME o NAVE ! e Tl
stheeragoress |~ T T T e T T T smemapoeess | T . + TR WEUET AT
i e At e e e N o S | Lol R

12. | hereby certify that the information supplied with this iiling does not guality for the exemption’siated in Section 119,07(3)(). Florida Statutes. | furiher certify that the infermation
indicated on this report or sugplemental zeport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or trustee empowared to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like em| ed.
Cilop. 14, BurbANIC

SIGNATURE: m:'r:’? IR B B ONEECT7 12 T o 588 /(28)oy)  95H- 4477723
RE AND TYI OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phora 4

7



