WAL Furrw

1
2000 UNIFORM BUSINESS REPORT (UBR) FILED
!
DOCUMENT # N49762 ' - - Mar 20, 2000 8:00 am
1. Entity Name ] f
GOLD COAST MUSTANG CLUB, INC. | Secretary of State
’ ’ I 03-20-2000 90045 029 ****70.00
Principal Place of Business Mailin‘g Address
!
GOLD COAST MUSTANG CLUB GOLD COAST MUSTANG CLUB
P.O. BOX 771091 P.O. BOX 771091
CORAL SPRINGS FL 330771091 GORAL' SPRINGS FL 33077-1081
us us | |
)
T S SR KRR AR AR AR
Suite, Apt. #, etc. Suit?. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City;& State 4, FEI Number Applied For
} 65’0394948 Not Applicable
. . t vy
le- : Country lef ‘ Country 5. Certificate of Status Desired M gg‘;g‘tﬁiﬂmnal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
i Name
BEDFORD, LARRY | Street Address (P.O. Box Number is Not Acceptable)
88-37 N.W. 19TH STREET i
CORAL SPRINGS FL 33071 : = =3
f ity ip Code
| FL

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.

smwmuae%»ﬁgo%"’d { LARRY GQ&OHML' (3/3/00

Signature, tyfad or printed name af-mﬁlsmmd agent and titla if app(lcable (NOTE' Registered Agent signature required whan reinstating} DATE ’
‘t N
FILE NOW: 9. {Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 [Trust Fund Contribution. 0O Added to Fees Department of State
1
100 QOFFICERS AND DIRECTORS) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD i O Delete THLE [ Change (] Addition
NAME KOSZ0, RICK ‘ NAME
sTREeT ADDRESS | 4201 N. DIXIE HIGHWAY STREET ADDRESS
CITy-s1-2IP POMPANO FL 33064 ‘ CITY-ST-2IP
TINE PD f O Delete TITLE [Jchange [ Addition
NAME BEDFORD, LARRY i NAME
STREET ADDRESS | 8837 NW 19TH STREET | STREET ADDRESS
CITY-$7-21P CORAL SPRINGS FL ' CITY-ST-2IP
TITE m_. - b O ek Ao (J Change [ Addition
NAME FASANTI, WAYNE NAME
strecT Anoress | 4928 BRANDYWINE DR T STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 \ CITY-8T-21P
TITLE S " % pelee TMLE [ Change [ Addition
MAME THOSTENSON, DENNY f NAME
STREcT ADDRESS | PO, BOX 1483 N/A ! STREET ADCRESS
CITY-§T-2IP HOLLYWOOD FL 33022-1463 i CITY-ST-ZIP
TME t [ Detete TITLE [1Change [ Addition
NAME ; NAME
STREET ADDRESS ; STREET ADDRESS
CIry-ST-21P : CITY-57-2IP
HLE U O pelete TIE [ change ] Addition
NAME [ NAME
STREET ADDRESS F STREET ADDRESS
CITY-ST-2P ' ‘L CITY-§T-21P

12. | hereby certify that the informaticn supplied with this filin ‘does not qualify 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 true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 attachyfignt with an address, with all other iike empowered.

7re
SIGNATURE: 32%%1@1 A RAANGEER R (Se Lo d 313/ 5972

7

SIGNMHE ANDTYPED OR PRINTED NAHF OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



