20027UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N09544 Feb 17,2002 8:00 am
ey Secretary of State

GOLD COAST POOL LEAGUE, INC. 02-17-2002 90077 023 ***%G] 25
Principai Place of Business Mailing Address
FAYE METZ FAYE METZ
PO BOX 838432 PO BOX 938432
MARGATE FL 33093-8422 MARGATE FL 33093-8432
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2623573 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 A_dditional
ee Required
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
Name
METZ, FAYE Street Address (P.O. Box Number is Not Acceptable)
6760 WINFIELD BLVD
MARGATE FL 33063-7112

City FL Zip Code

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

SIGNATURE
1-‘: Slgnature, typed or printed name of registared agsent and l_ltla it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
N . 9. Efection Campaign Financing $5.00 may Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me. ~ .JPD-.. . - T Delete TLE [ change [ Additlon
NAME CYCEONE, HELD NAME
STREET ACDRESS | 8241 NW 74TH AVE STREET ADDRESS
CITY-ST-ZiP TAMARAC FL 33321 CITY-ST-2IP
e 1Y O Delete TITLE ¢ Change [ Adaition
NAME BURBANK, CAROL NAME 1'f‘ 5 _r
STREET ADDRESS | 100 SW 8TH ST STREETADDRESS | 2 B S W*b '

_CI-SE2E_ | FORT-LAUDERDALE-FL- 33301~ oo B OS2 | Cpot” [ oy b 3280 ) — — ——
TMLE vD O Delete TILE [ Change [ Addition
NAME METZ, FAYE NAME
STREET ADDRESS | PO BOX 938432 STREET ADDRESS
CITY-ST-2IP MARGATE FL 33083-8432 CITY-S7-2IP
TITLE 8D 1 Delete TITLE [ change [ Addition
NAME ALLIN, MICHELLE NAME
sTREET ADDRESS | 8101 NW 74TH AVE STREET ADDRESS
CITY-ST-ZiP TAMARAC FL 33321 CITY-ST-2IP
TITLE {1 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE _ O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-8T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SN ATEDE BAQIERED pl-ip0a. Bt/ 994-/ 500

SIGNATURE AND TYPED OR PRI 0 NAME OF SIGNING O 'FA OR DIRECTDR Data Davtima Phone #

CR2E037 (9/01)



