!
2000 UNIFORM BUSINESS REPORT .(UBR)

372

DOCUMENT # N41791

1. Entity Name

GOLD COAST SNOW SKIERS, INC.

FILED
Secretary of State

03-20-2000 90084 023 ****5]1 .25

Principal Place of Business

2445 N 37TH AVE
HOLLYWOOD FL 33021
us

Maiiing Address

GOLD] COAST SNOW SKIERS
PO BOX 1091 :
POMPANO BEACH FL 33051-6961

2. Principal Plagg of Business

3, Mailing Address

A

|

L

I

|

|

ORI

Suite, Apt. 4, etC.

Suite, Apt. #, otc,

May 31, 2000 8:00 am

DO NOYT WRITE N THIS SPACE
City & State City! & State 4. FE) Number Applied For
50246647 Not Applicable
p Country Zip Country ; - $8.75 Additionat
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
o - Name
Street Address (P.O. Box Number is Not Acceptable)
RESMINI, KEN
2445 N 37TH AVE
YW 1

HOLL OOD FL 3302 City FL Zin Code

8. The abave named entity subgits this statement for the purpose of changing its registered office or registered agen, or both, in the state of Florida,
W\

a/v/aooa

R
SIGNATURE - ™~
Signatwia, typed o prntad na& of egistered egent and tite i apd[icd:la.

CR2E037 {9/99)

[NCTE: Registerod Agont signatuma required when reinsiatingy Fome T
I
;: FILE NOW: 8. Elaclion Campaign Financing $5.00 May Be Wake Chesk Payable to
\ FEE IS $6%.25 iTrust Fung Contribution. Added to Faas Department of State
! .
10. QFFCERS AND DIRECTORS 1. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTCORS IN 10
TTLE FD et TLE Presdan EJChange  [Paedition
NANE EICH, DAVID oAME Howard, ‘}3&#“\ \ D
sTaeeT Anckess | 738 MIDDLE RIVER DR sireer noress | 1076 | w & St
omv-s1-2 | FORT | AUDERDALE FL 33304 ar-st2e | €20 e n FL 3333Y
e ™ teue e Trm‘a‘"ﬂ“ . [ Change  [Raeston
NAME RESMINI, KEN NAME wWen Reswmany o
STREET ANCRESS | 04485 ié'n'H AVE STREET ADDRESS QUHS Pothve 37 Aue D
CiTY-51-21% HOLLYWOOD FL 33021 T -g1-79 Hb \\_. \Qma R F L sgoa l
TIRLE D (B riee TITLE Qe oredowv [ Change  [ad-aetition
NAME RESMINI, JAN NaE Lana M. amr
STREETADDRESS [ 5445 N, 37TH AVENUE smEmtDD"ESS 10709 N/ Sin é-j—re_e.'f'_
CiTY-S57-2IP HOMOQD FL 33021 CITY-57-2IP ' A F . . E [ 3 j 3 2!!
TILE 2 oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY- §T-21P
THLE O Delete TME COlorange T ddition
NEME NAME
STREET ADDRESS STREET ADDRESS
, CITY.sT-7P ciry-s1-21p
e 1 Delete e {JcChange (] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-51-2P CITY-~ST-ZP

12.- | hareby certity that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cenily that the information
indicated on this repart or supplemental epart is true and acourate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
ered to executa this raport as required by Chapter 617, Florida Statures; and that my name appears in Block 10 or Block 111t

of theé corporation ar the receiver or frustea em)
changed, or on an attachment with an ad

SIGNATURE:

he‘r fike empowered.

31l (954)962-0109

Date

" Daytene Phone #

[



