wr

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000014893

GOLD COAST ENTERPRISES USA, INC.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90015 050 ***150.00

Mailing Address

4223 S TAMIAMI TRAIL
SARASOTA FL 34231

Principal Place of Business

4223 S TAMIAM! TRAIL
SARASOTA FL 34231

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.0972455 Not Applicable
- = "
Zip Country P Country 5. Cenrtificate of Status Desired O $8'75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

LAHDENPERA, JEFFREY W
5706 BENT OAK DRIVE
SARASOTA FL 34232

" ANNENPERA I iprREy W

Strest Ad?z%{ilx Ngglwc%

Eace

o Alpromis

FL

Zi?ﬂéﬁf &7 5._

SIGNATURE gw

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

W), Lannenoend | roprieror. 4 / LA

Signglira, 6ped or printed nama of registered agant and il applicable.

3
7 (NOTE: Registered Agent signature required when reinstaliré)

DATE

9. This c§rporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Seg#:riteria on back)

FILE NOW!!! FEE I
After May 1, 2002 Fee wi
Make Check Payable to Department of State

6 $1 S0.0E)
.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May B
Added to Fees

CR2E034 (9/01)

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD O Delete TITLE PROPRIETOR., Change [ Addition
NAME LAHDENPERA, JEFFREY W NAME LA}/DG‘A)PE’EA JEFFFREY &
strReeT 0oREss | 5706 BENT QAK DRIVE STREETADDAESS | BPOA SARREMTO AHCE
arv-st-ze |SARASOTA FL 34232 a5 | NJOKOMIS , AL D YaA7s”
TITLE [ petete TITLE : - [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
90 (117 PR NV P - .. L1 Delete TME, O change [ Addition
" NAME ) S e BT R i et e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ITY-57-2P
TITLE O pelste TITLE [J change [ Addition
NAME NAME -
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP i

13. | hereby certify that the information supplied with this filing does

changed, or an an atiachment with an address, with ali

SIGNATURE:

=

2 e Rl g S

I he I not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
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 empawered 1o execute this raport as required by Chapter 607,
giher like empowered.

Floricda Statutes; and thal my name appears in Block 11 or Block 12 if

CIGNATURE AND TYPED CR PRINTED NAME OF 5IGNI'G OFFICER OR DIRECTOR

PROPRIETOR, ’
s T, Laddenper Hfocloa 791-726-3613)

Date Daytima Phone #

rl



