2001 UNIFORM BUSINESS REPORT UBR) " FILED
"ORT ( May 17,2001 8:00 am
| DOCUMENT # N10723 Secretary of State
GOLD COAST QULTER'S GUILD, NG. .. O1-06-2001 S00AT 031 6L 25
1 » \~\ . ™
Principal Place of Business Mailing Address
6 NW ¢ DRIVE TG NW ETH DR - v e - -
P 0 BOX 2573 POBOXZT 44320
BOGA RATON FL 33485 BOCA RATON FL 33486 -
us us
SE S v AL AR A
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
59-2524521 Not Applicabl
Zp Country Zo Country 5. Certficate of Status Desired [ fg-;fq Addiional
8. Name and Address of Current Registered Agent 7. Name ardt Address of New Ragistered Agent
TITT : el E o me T NEme L = e
HILL‘JANE - ) . ) Sireet Address (P.0O. Box Number is Not Acceptatle)
718 NW 6TH DRIVE
BOCA RATON FL 33486
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered oifice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature. typed or prinisd name of reginerad agent snd e If applicable. {NOTE: Agan ¢ig Kjuired when reinstatingh DATE
FILE NOW: 9. Elsclion Campaign Financing $5.00 mayBo - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, D Addedio Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1& _
e PD ' X veles PRESIDENT Dcrrge  [haciion | S
S
e 7rpﬂlt.;L. N#’ésnn we ROBINETTE ROBINSON 21N =
CITY-ST-2 BI)GA RATON FL 33486 ﬂ: | 2i8 N 3 AVE ﬁ
me VPD el VICE-PRESIDENT \y ) =™ %‘“‘“‘“ 5
RAME WELHAF, CELESTE HAME
erions | 1362 SW 19 PL HEAMSS |00 SEA SAGE DR APT 1106
- BOCA BATON Fl 33436
-"::;':E T -7 :.'!T‘g"‘ei-.-'-;-»aﬁ [i:- B b i e SR MR S D _D_ileﬂ__.___ mm& r——SECRETARY"‘ 2 mjl"on ) e
e | R L s CAROLHODGES ST
o) 7312 NW 45 AVE - | 6507 NE“23CT T SO
—POMPANG-BEACHFE-336064=5505———————
mE SD [change £ Addivon
NAME DEFRANCIS, JEAN NAME
STREET ADDRESS 8451 PARKV]EW DR STREET ADDRESS
CITY-5T-2IP ROCA BAM CITY-ST-2P
TINE 3 Detete TIME O Ctange  [J Addition
NAME HAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-op CITY-ST-2F
e O Oeletn TME O Change 3 Addition
NANE NAME
$TREET ADDRESS STREET ADORESS
criy-§T-7p CITY-5T 2P

changed, or on an atta

SIGNATURE:

mant with an addrass, with all other fike empowered.
Qs % AN\p.oey =2 7

12. | horaby centfy that the information supplied with this filing does not qualify for the exemption stated i Section 118,07 3Xi), Florida Statutes, ! further cartify thal the Information
. indicated on this report or supplemental report is true ang acGurate and that my :*.ignmup ¥4

y P ture shall hava the same legal
- of the corporation or tha receiver or trustee empowered to exgculs this rapon as requited by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Slock 11 i

ect as If made under oathy: that | am an officer or director

OV Gl -3 -7 T4

Deytrna Phone ¢ J

-1;



