2001 UNIFORM BUSINESS REFGRT'{UBR) 3 FILED
' N41791 Jun 19, 2001 8:00 am
DOCUMENT #
b Secretary of State
03-29-2001 90364 046 ****5]1 .25
GOLD COAST SNOW SKIERS, INC. @
Principal Place of Business Mailing Address
2445 N J7TH AVE GOLD COAST SNOW SKIERS
HOLLYWOOD FL 330 PO BOX 1091 -
us POMPANO BEACH FL 33061 : .
e AR
Suite, Apt. ¥, eic. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Cly & State City & Siate 4. FEI Number Applied For
65'0246647 Nt Applicable
Zip Country Zip Country - ! ' $8.75 Addiional
S ] DU -el ol ST R D : - .6.-Certificate of Status Desired - £} . eyt
| E— Foe Reduired
6. Name and Address af Current Ragistered Agent 7. Name and Address of New Registersd Agent
L e e - | MName_ - . . - _ .
RESWN’, KEN Street Address (P.QO. Box Number is Not Acceptable)
2445 N 3TTH AVE
HOLLYWQOD FL 33021 y
City FL Zip Codo
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agant, or both, in the state of Florida.
SIGNATURE
Signaturs, typad or priniad name cf ragistancd agent and tite il appicabla. {NOTE: AQant $igr recuinad why DATE
l
FILE NOW: 9. Election Campaign Financing $5.00 Moy B0 Make Check Payable to y
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS N 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 -
e FD Delete LE R Change [ Addition | S
NAME EICH, DAVID ﬂ we 77 Resmini, Ken ﬁ "§’
r
smestooRess | 739 MIDDLE RIVER DR STEADES | 2445 N. 37th Ave S
Giv-s-2p | FORT LAUDERDALE FL 33304 ome-s1-2¢ Holluwead BT 22091 . @
TE TD T D Delem ME ATy WOOR L T JULT D Chanoa Addltion | ¢
e RESMINI, KEN we D P |5
STRECTACDRESS { 2445 M 37TH AVE smeraoeiss | Bean, Lana
or-sTmP | HOLLYWOOD FUa3021 —°~ ~ ~—° o orTY-§T-2¢ 10761 NW-5th Street )
me D . Delste E Planitation, FL 33327224 ) Changs Addition
RAME —:|-RESMINI, JAN - - — — . EW = MOpAME - _p 777”/‘/ ﬁ/ﬂé’?dw_ e gm -
SWREETADGRESS | 2445 N. 37TH AVENUE smADORSS | A//B O NV.E 6F 5T
an-sr-z¢ | HOLLYWOOD FL 33021 NS |7 LPUGERPALE FL 33508
TILE O detete e 4 Clcrage [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CIiY-ST-P
TIE O pelete TmE I change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-zip CIVY-ST-2IP
e O eete THE QO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P CITY-ST-21
12. | heraby certify thai the informatlon supplied with this 1i|i:g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eflect as it made under oath: that | am an officer or divector
of the corporation or the receiver or trustaa empawered to execule this report as raquired by Chaptar 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, of en an attachment with an address, with all other like empowared. q S 1.’ 583 2 ‘83)-—
AT anp ASELIE -y n g =~ -
SIGNATURE: Mﬁm- B2 UIRED 3-27-0]
4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phoos #

-



