\ FILED
2002 UNIFORM BUSINESS REPORT (UBR) S§p 03, 2002 8:00 am
e

DOCUMENT # P0O1000019868 cretary of State
1. Entily Name / 09-03-2002 90169 030 ***150.00
GOLD COAST PLASTERING & STUCCO, INC.
Principal Piace of Buginess Mailing Address
1815 NW 64TH WAY 1915 NW 64TH WAY
MARGATE FL 33063 MARGATE FL 33063
I — IWCHE AT REAE
Suite, Apt. #, etc. Suite, Apt. #, elc. ! DO NOT WRITE IN THIS S8PACE
City & State City & State 4. FEI Numbe ) Applied For
Flé’b - 7 O 3641 (D Not Applicable
Zip Country - e | e Z‘R, s - _Eoun_t_r_si w . ==—z|..5.-Certificate of Status Desired., _, []. $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt
Name
KRIZ, JIM | sireet Adcress {P.O. Box Number is Not Acceptable)
1815 NW 84TH WAY
MARGATE FL 33063
- City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable, {NOTE: Registered Agant signatura required when reinstating} DATE
8. This corporation is eligible t0 satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Flection Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution | Added to Fess
(See criteria on back) O ‘Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE Dp [2] Delete TILE [ Change  [_] Addition
NAME KRIZ, TERRI NAME
STREET ARDRESS | 1815 NW 64TH WAY STREET ADDRESS
CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP
TITLE oV O pelete TILE (T Change [ Addition
NAME KRiZ, JIM NAME
STREETADDRESS | 1815 NW 64TH WAY STREET ADDRESS
ory-st-zp |- MARGATE FL= 33063 - CITY-5T-7IP - -
TITLE DT [ belete TITLE [ change [ Addition
NAE KRIZ, JESSE NAME
STREETADDRESS | 1815 NW 64TH WAY STREET ADDRESS
CITY-S$T-2IF MARGATE FL 33063 CITY-ST-2IP
TITLE DS 1 Delete TITLE [ change [ Addition
NAME PETERESON, RON NAME
STREET ADDRESS | 1815 NW 64TH WAY STREET ADDRESS
CITY-5T-21 MARGATE FL 33083 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delete TTLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP

13. t hereby certify that the information supplied with this filing does not qualify for the 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 my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporaticn or the receiver or trustee empowered 10 execule 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 iike empowered.

SIGNATURE: NI NE REQUP/RD TERY LEE KR1Z_ W0 F (@50)3715.9135

RE0 BB B NAME OFGIGNING OFFICER OR DIRECTOR Date Davtirne Phone #

L]

»

nv

CR2ED34 (4/02)




Yiwl
,w 10070576 F

GOLD COAST PLASTERING & STUCCO, INC.
1815 NW 64™ WAY
MARGATE, FL 33063

August 26, 2002

Florida Department of State
Division of Corporations
P.O. Box 1500

Tallahassee, FL. 32302-1500

RE: Untform Business Report
Year: 2002

To Whom It May Concern:
Please be advised that we just received this in the mail a few weeks ago. I wasn’t sure
what to do because this is the first notification that we received. Iam enclosing the
amount of $150.00 and would like to request that it be accepted due to the fact that we
have not received any notification before this one.

Thank you for your consideration in the matter.

Sincerely,

p— -

Terri Lee Kriz
President




