FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # N41791 Secretary of State
1. Entity Name 02-06-2003 90074 035 ****g] 25
GOLD COAST SNOW SKIERS, INC.
Principal Place of Business Mailing Address
2445 N 37TH AVE GOLD COAST SNOW SKIERS
HOLLYWOQOD FL 33021 PO BOX 1091
us POMPANO BEACH FL 33081
s s RGP HACAR AR
Sulte, Apt. #, elc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'02 Applied For
46647 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent sow..——. . 7. Name and Address of New. Registered Agent
Name
RESMINI: KEN Street Address (P.O. Box Number is Not Acceptabie)
2445 N 37TH AVE
HOLLYWOOD FL. 33021
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. ( am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
. ' Slgnaturg, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. Election Campaign Finarcing $5.00 ’ Make Check Payable to
FILE NOW: FEE 1.25 gt U0 May Be
EE IS 36 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TMLE [ Change [ Addition
NAME BEAN, LANA NAME
STREET a00RESS | 10761 NW S5TH STREET STREET ADGRESS
orv-st-2¢ | FORT LAUDERDALE FL 33324 orTv-sT-2P
TITLE T [ Delete TIMLE [ Change [ Addition
NAME RESMINI, KEN NAME
STREET ADDRESS | 2445 N 37TH AVE STREET ADDRESS
CITy-$T-21P HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE D T O Gelete e T[T ) ’ o T [OcChange [ Addition
NAME TRIMACCO, TONY NAME
sTReeT ADDRESS | 2113 N.E. 63 ST STREET ADDRESS
orv-sr-z2r | FORT LAUDERDALE FL 33308 o ST-2P
TITLE [T Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE ] Deleie TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears tn Block 10 or Block 11 if
changed, or on an attachmeant gith an address, with all other like empowered. ’

SIGNATURE: j’@/r@ﬂzﬁémlﬂ)m&@ .,2;3_(? 3 QS?‘-'L{’H VoSE

FOIPMATIIODE AP TVRER M5 BB UITEr MARIE M i -

CR2E037 (10/02)




