2002 UNIFORM .BUSINESS REPORT (UBR) FILED

DOCUMENT # N49752 Mar 05, 2002 8:00 am

1. Entity Name Secretal‘y Of State

GOLD COAST MUSTANG CLUB, INC. 03-05-2002 90092 044 ****70.00
Principal Place of Business ! Mailing Address
GOLD COAST MUSTANG GLUB GOLD COAST MUSTANG CLUB
P.O. BOX 7HO9N P.O. BOX 7r08t
CGORAL SPRINGS FL 33077-1091 CORAL SPRINGS FL 330771091
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0394948 Not Applicadle
Zip : Country Zip Counry 5. Certificate of Status Desired gese'gesqlﬁgdci‘tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
E . | MName e e e e e
BEDFORD, LA;'RY . 7 Street Address (P.O. Box Number is Not Acceptable)
88-37 N.W. 19TH STREET
CORAL SPRINGS FL 33071 : _
City FL Zip Code

tity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

,(/bé’/ L sRRy Bﬂc/ﬁr«o{ -2 -O%__

8. The above named

SIGNATURE -
Slgnature, typed or p%d (‘;\me of ragisterad a# and title if applicable. {NOTE: R‘gistered Agent signature required when r&nslaﬂng) DATE
. C 9. Election Campaign Financing $5_00 May Be -~ Make Check Payable to.
FILE NOW: FEE IS ssl'zs\s ) Trust Fund Contribution. O Added to Fees Depanment of State &
i . L we s
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VD ’ . 7 Delete TImLE [ change [ Addition
NaME K0S20, RICK ; N
STREET A00RESS | 4299 N. DIIE HIGHWAY STREET ADDHESS
GITY-§T-71P POMPANOC FL 33084 i GITY-3T-7IP
TITLE PD : [ Delete TITLE [ Change [ Addition
NAME BEDFORD, LARRY - AN
STREET ADDRESS 8837 Nw 19"-' STREET STREET ADDRESS
CITY-5T-2IP CORAL SPRINGS FL CITY-87-2IP
e 8D e e Do E L o e e e[ L Change [T AdlOD ).

NAME BEDFORD, DOTTIE ) NAME ‘
STREET ADDRESS 8337 Nw STREET STREET ADDRESS
O ST-2° | POMPANO BEACH FL 33071 o512
TILE 3 Delste TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-S8T-2IP
TITLE \ [ Detete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS \_) ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing 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 and accurate 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 recgjver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attagh t with an address, with all other Jike empowered.

SIGNATURE: LUKk v [edlosn e 2-20-0%

L4 Date Daytime Phona 4

¢

CR2E037 (9/01)



