FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  PO1000027175 Secretary of State

05-05-2003 91893 023 ***150.00

1. Entity Name ]

GOLD COAST FLLCORING & INTERIORS, INC. /
Principal Place of Business Maiiing Address

05 US HIGHWAY ONE 643 SHORE RD

STORE C N PALM BCH FL 33408

i . * (T

zannmpal Place DW&%M 005 3. ManygAddress €_ ,g,gb

Suite, Apl. #, etc.

b Aol A o é 5 EW' Ep g 2 ?{ [ CHECK HERE IF MAKING CHANGES

Applied For

City & Slate City & State 4. FEI Number
/‘%ﬂ( M 65—1090495 Not Applicable

pid] C I :
‘D 5{‘, 3 ountry Z\ps %g % M 5. Certificate of Status Desired ] ?33 ggqli?:ét'onal

6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name — _ -
DOMB' M N ' Street Address (PO, Box Number is Nat Acceptable}
643 SHORE RD
N PALM BCH FL 33408
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent.

% |

—

SIGNATURE
. Signature, typed of printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 ] N
- Aferay 2000 Fae il b $55000 o soconCarpon s $5,00 oy g0

MAR» Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS (N 11

TITLE |F [ pelete TTLE O change  OJ Addition §

NAVE DOMB, MARVIN NANE g

steeer anoress 1643 SHORE RD STREET AQDRESS g

crv-st-ze - |NORTH PALM BEACH FL 33408 CITY-ST-21P 2
- o

TITLE (7 oelete TTLE [ change [ Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-2IP

TITLE Clogee R 1me . [ Charge [ Additien |

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TTE M Detete TImLE ClcChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

city-sr-ze CITY-ST-21P

TILE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /"’ CITY-ST-2IP

ied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and thgl my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
fFe empowered 1o execute this replrt as requirggby Chapter 607, Florida Statutes; and that my name appadrs in Block 10 or Block 11 if

#dress, with all other like empgefered.
FRy-0d X7y

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T # Date Daytime Phorg #

—




