2001 UNIFORM BUSINESS REPCRT (UBR) FILED !

DOCUMENT # N97000002547 May 2%, 2002 8:00 am;
1. Enty Name ecretary of State
70, ke ok
THE GOLD COAST WINE SOCIETY, INC. 05-29-2001 20008 006 ****61.25
Principal Place of Business Mailing Address
2503 BAGCARAT DRIVE 2503 BACCARAT DRIVE 6 G O 7 4 5
HOLLYWOOD FL 33026 HOLLYWOQD fL 33026
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0749425 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent . . . . _7. Name and Address of New Registered Agent
Name
STUBBLEFIELD, JOHN R Street Address {P.Q. Box Number is Not Acceptable)
2503 BACCARAT DRIVE
HOLLYWOOD FL 33026
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registared agent and title if applicable. (NOTI Registared Agent signature required when reinstating) DATE
i I e

' FILE NOW: 9, Election Campaigr Financing $5.00 May Be Make Check Payableto | [

! FEE IS $61.25 Trust Fund Contrib: tion. O Added 1o Fees Department of State } } '

; . , fi
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D [ Delete TILE M Change  [] Addition _S
HAME STRUBBLEFIELD, JOHN R NAME s
STREET ADDRESS | 2503 BACCARAT DR $TREET ADDRESS >
CITY-ST-2P HOLLYWOOD FL 33026 CITY-ST-7IP ]

o
TILE D [ Celete TIILE O Change [ Additon | &

NAME
STREET ADDRESS
CITY - $T-2IP

NAME BARRON, LINDA M
STREET ADDRESS | 10211 PINES BLVD APT 202
CIvY-ST-2P PEMBRO_KE PINES FL 330?6_

TME " [JChange [ Addition

NAME

T D T Ooeee
NAME CARROLL, JM

STREET ADDRESS | 6800 CYPRESS RD APT 517 STREET ADDRESS
OITY- 577 PLANTATION FL 33317 CITY-51-2P

fITLE [ Detete | TITLE [ Change [ Additicn

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

117LE [ Celete TITLE [] Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2IP

TILE T Delete TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that m ¢ signature shall have the same legal effect as if mads under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report ¢ 5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail cther ke empowpgq*

!

siNaTURE: _ SICPR 2B mroom: ) 3lafol  ASYM3BI14Y8Y




