- FILED |
. 2803 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # N94000005600 Secretary of State
1. Entity Nama 02-21-2003 90160 002 ****5] 25 p
GOLD COAST CUTTERS, INC.
Principai Place of Business Mailing Address :
6820 ANECIA AVE 6820 ANECIA AVE
COCOA FL 32027 COCOA FL 32927

Suite, Apt. #, etc. Suite, Apt i#, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.%03019 Applied For

Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (] geae.gesq Lﬂ?:étional ]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

" HARVELL, JILLA.
8820 ANECIA AVE
COCOA FL 32927

City FL Zip Code

1’ 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. o

SIGNATURE _
Signature, 'tgp-ad or printed name of ragisterégr'agen( and title if applicable. (NOTE: Registered Agent signatlra required when reinstaling) DATE
: : 8. Election Campaign Financing 00 m Make Check Payable to
FILE NOW: FEE IS $61.2§ Trust Fund Contribution. O fdsdeg}!o F?éss ° Florida Department of State
10. R ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D O Delete TME O crangs [ Addition | & °
NAME ADAMS, BUDDY NAME e i
sTreeT anoREss | 2600 S ORANGE AVE STREET ADDRESS 5
orv-st-2e | FT PIERCE FL 33511 GITY-5T-7P =
TITLE VP T Delele TILE vV [J Change Addition | B
NAME MCMANES, CHARLENE X NAMEE wiLL HELDT 2 R ©
~sTReeT Apoaess | 7797 S MILITARY TRL STREET ADDRESS [ f7 BOY PaRsh Geove
cv-sT-2¢ | LAKE WORTH FL 33463 CITY-ST-2P UADE G FL 33 I3
TILE D WDewete TITLE *b'R"-CTa;ef [ Change E’Addinun
~NAME YATES; WAYNE - ~——"" — —— e =St v AN ; —
sTReeT aporess | P.O. BOX 902 : SRETARESS | Lo & inthlop SH i
orv-s-2» | FELOBERE FL 33825 NS | Qugn faek Fl B 3835 -
e P 1] Delete ML (JcChange  [] Addition
NAME TOWNSEND, K C NAME
STREET ADDRESS | 5480 PALMETTO AVE STREET ADDRESS
CITY-5T-2IP COCOA FL 32928 CITY-ST-ZIP
LE D O elete TITLE [ charge [ Addition
NAME BELLO, JORGE " NAME
STREET ADDRESS | 20925 SW 238 STREET ADDRESS
orv-st-2p | HOMESTEAD FL 33031 CITY-§T-2P
TITLE sT [ Delate TITLE {Jchange [ Adation
NAME HARVELL, JILL A NAME :
STREET ADDRESS | 6820 ANECIA AVE STREET ADDRESS
orv-s-2f | COCOA FL 32927 CITY-5T-2IP

12. I hereby certify that the information supplied with his filing does not qualify fcr the exemption stated in Section 119.07(3)(i). Fiorida 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 receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _BY2BBTIIRA (77 7V AED L70-Q3 B #ZI0UF

A EIENATURE AND TYPED OR PRISTER N AME (F Gt MECICED D e e




