2001 UNIFORM BUSINESS REPORT (

UBn) FILED

s ‘

DOCUMENT # PO0O000007821

1. Entity Name

GOLD COAST GUTTERS, INC.

gl"r

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 30050 034 ***150.00

Mailing Address

5508 COURTNEY CIRCLE
BOYNTON BEACH FL 33437

Principal Place of Businegs *

5508 COURTNEY CIRCLE
BOYNTON BEACH FL 33437

vV A Vv & s

2. Principat Place of Busingss

Y'Y Molyoke Lawe

3. Mailing Address

“9q

Holy ok Lane

I

NN

JN

Suite, Apt. ¥, etc. Suite, AptL. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LAke WoRth FL. LAKe worth FL. LS~ o ud 1990 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired
32%£y u sn 33487 USH : O Fee Required
E Name ancl Address nl Current Reglslered Agent = ---= 7. Name and Address ni Naw Fleglslered Agent
N T e " Name” : T i =
SPAUGH, IV z‘?/-zmue-L Zyan 8.
ALSPAUGH, IVAN B . (42
treet Address (P.O. B Number is Not Acceptable)
5508 COURTNEY CIRCLE Y4 _Holyoke LANE
BOYNTON BEACH FL 33437
City Zip Code
LAke Worth FL 33447
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Ager signaturs required when reinstating) DATE
] N o . 1
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 16. Elestion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. er

-ee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ‘N 11 =
MLE PD 3 Delete TITLE PD “[dthange [ Addition | S
HAME ALSPAUGH, IVAN B NAME Arspaungh, ZyrAx 8. S
sTReeT ALDRESS | 5508 COURTNEY CIRCLE STREETADDRESS | &7 G ¢ /foly ok, £V =y
[=]

CITY-ST-7IP BOYNTON BEACH FL 33437 CITY-ST-2iP LA ke Moz A ~Z . 3 3467 %
TITLE ] Detete TITLE [Jcrange [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §1-21P CITY-87-2IP
WTE mmr e e, Tremamrne o Obelete .  RIME. _lo . o o e _ L] Change  [JAddition |
NAME TavE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-T-2IP

TITLE [ Deiate TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE {7 Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE (O Delete TITE [Ochange [ Additin
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-21P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1Juzw B

Lvar 8. /71{,14«4},

[-8-0/ 561-F6E- 5434

SIGNATURE AND TYPEDJOR PHI@ED NAME OF SIGNING OFFICER OR DIRECTOR

~

Date Daytime Phone #




