FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

1. Entity Name l ’
e 24 e
GOLD COAST TELECOMMUNICATIONS, INC. 04-16-2002 90110 014 ***150.00
Principal Place of Business Mailing Address
7988 PALACIC DEL MAR DRIVE 7998 PALACIO DEL MAR DRIVE
BOGA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
625/ [ l i q,ggr‘, Not Applicable
Zi t Zi c it
P Country ® ountry 5. Certificate of Stalus Desired Cl $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent . . ._.7..Name and Address of New Reglstered Agent -
Name
DAVIS, NOAH Street Address (P.O. Box Number is Not Acceptable)
7998 PALACIO DEL MAR DRIVE
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this sialement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida.
£
SIGNATURE
Signa}ture‘ typed or printed name of registered agent and titia if applicable. {NCTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisly its intangible _ FILE NOW!!I FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria ch back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE L Delete TITLE P [0 Changs [ Addition
NAME NAME JoEL PANS
STREET ADDRESS : swesTanoncss | 7998 PALACLO PEL MAR DR
oTY-51-2 orv-srzp | ‘DocA Raon, B B3
TMLE  elets TITLE v / [ O change ) Addition
NAME NAME HNOA DAJE
STREET ADDRESS STREET ADDRESS | 9440 TALACED DEL MAL PR,
CITY-ST-2IP CITY-ST-2IP %m Q-L'TUN. 1:{/ 2 \(—53
(1 . S D < ) peete - ] TmE = SR = - 7 =mea o = [MChange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
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 ¢orporalion ¢r the receiver or trustee empowered 10 execute this report as required by Chapler 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 like empowered.

SIGNATURE: __ 7060 e ini VNOAE: A S 4/;7[0‘& SBl-350~H ¢

SIGHATURE AND TYPED CR PRINTED NAM?bF SIGNING OFFICER OR DIRECTOR 1 'Dae Daylimo Phons #

AV O¥Z9.E0

CR2E034 (9/01) -



