FILED

Mar 19, 2007 8:00 am
2007 FOR PROFIT CORFORATION Secretary of State

03-19-2007 90061 050 ***150.00

DOCUMENT # P00000116673
1. Entity Name
GOLD COAST VIDEOC OF BOCA RATON, INC.
Pancipal Place of Business Mailing Address q ““ 6 ‘ 1 6 Y
11647 NW 13TH MANOR 11647 NW 13TH MANOR '
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
R O e AR T TR

Buite. Apt. #. elc. Suite. Apt. 8. ete 03102007  Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

65-1070317 Not Applicable
Zip Country p Couniry 5. Certificale of Status Dasired d fg'g:“’;f:;“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEMKIN, BRIAN
11641 NW 13TH MANOR Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071

City FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am famitiar with. and accepl
the obligations of registered agent.

SIGNATURE
Sigrature. lypea i phnled name Gf 18gisiered agenl and litle if appcable {INOTE: Registerac Agen Signature requial when rainstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. O Acded o Foos
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D L. 7 Deiete TITLE [ Change {7 Addition
NAME TEMKIN, BRIAN NAME
STREET ADDRESS | 11641 NW 13TH MANOR STREET ADDRESS
CITY-5T-2IF CORAL SPRINGS, FL 33071 CITY-5T-2IP
ifigt D O belete TITLE O Change (] Addition
HAME TEMKIN, JUDY NAME
SIREET ADDRESS | 11641 NW 13TH MANOR STREET ADDRESS
CiY-51-21P CORAL SPRINGS, FL 33071 CiTY-§1-2Ip
TITLE [ oelete TILE O Change [ Acdition
NAME NAME
STREET ADOAESS STREET ADDAESS
CITY-51-21F CHY-5T-2IP
TIMLE 1 Detete TTLE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY.ST-2IP
TTLE 0 pelele TITLE [ Change [ Addition
NAME I NAME
SYAEET ADORESS STREET ADDRESS
CIFY-S1-2P cITY-sT-20P
TITLE [ belete TITLE (T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2IF ity -$1-ziP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the: information
indicated on this report or supplemantal report is tru d accurate and that my signatureé shall have the same legal eliect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee emp! 1o exgcute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block i1 if

changed, or on an allachiment with an addre: like empowered.
- -~ 7
SIGNATURE: 246
RE .%Veu R PRINTED NAME OF SIGN/NG DFFICER OR DIRECTOR baia Daytims Prone 4

L



