- Jul 25, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #  PO0000116673 07-14-2002 90048 035 ***150.00
1. Entily Name /
GOLD COAST VIDEQ OF BOCA RATON, INC. V
Principal Place of Business Mailing Address —
11641 NW 13TH MANOR 11641 NW 13TH MANCAR
CORAL SPRINGS FL 330M CORAL SPRINGS FL 330N
2. Principal Place of Business 3. Maling Address “II”II' "I Ilm ""’ "l” "m "m ""] Iml "“l I”" m" lm 'IH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FE! Number Applied For
S ~ 270317 Nol Applicable
PRy o _mfmZe o ey e T o SB75 Aadona
i [ - B . - 5. Certificate of Status Desired ] Foe Required
6-_Name and Address of Current Reglstered Agent - 7. Name and Addresa of New Registered Agent
T Name B
TEMK[N' BRIAN Street Address (P.O, Box Number is Not Acceptable)
11641 NW 13TH MANOR :
CORAL SPRINGS FL 33071
City FL l Zip Codle
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and arcept
the obligations of registered agent.
SIGNATURE
Signature, fypad or prined nama of regisiersd agant and Ute d applicable. [NCTE: Registered Agent signaiure raquirad whan reinstating) DATE
9. This corperation is efigible to satisfy its Intangible FILE NOW!!! FEE (S $550.00 Elaction ¢ o Fi .
Tax filing reqguirement and elacts to do so. After Septamber 13, 2002 Feo will be $750.00 10. Tr:::“;:n:gg:t‘r?guﬂ::ncmg O ﬁdﬁoﬁz?
(Sea criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ) 12. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTtE D 7 Delere jul3 O Crenge (] Addivon | &
HaME TEMKIN, BRIAN HAME o
STREETAODRESS | 11641 NW 13TH MANOR STREET ADDRESS g,
omv-st-2» | CORAL SPRINGS FL 33071 CITY-5T-2P , i
THLE D 1 Detete e . OChage []Adilon | &S
NAME TEMKIN, JUDY NAME
 SRITADORESS 1 A1641 NW.1STH.MANOR.. - . SIREETADORESS | . - -
arsi-z2 | CORAL SPRINGS FL 33071 orY-si-2p
e et [ el TILE i _ [JClange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZP
TmeE [ Detete TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P I:ITY-_SI‘—ZIP
mE - [0 perete TILE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S51-2IP
WILE [ Deteta TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CHY-ST-2P
13. | hereby cerlify that the infarmation suppliad with this fiing doas nal qualify for the exemnption slated in Section 119.07(3){i). Florida Statutes. | further cerlify that tha information
indicated on this raport or supplemental report is trua grds and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trustes e PrE Ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmen! with ap.as like ermpowered. —

SIGNATURE: AT RIEQUIRED 2-F-o02— / 7J‘?’)Msmﬁ'!
P “r, = 1 ] Data = DavireePhone 4 l
|
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