2003 FOR PROFIT CORPORATION - Aug 11?1216]51%)8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  P01000054740 ecretary ot State

1. Eniity Name

GOLD COAST TELECOMMUNICATIONS, INC.

Principal Place of Business ’ Mailing Address o
7998 PALACIO DEL MAR DRIVE 7998 PALACIO DEL MAR DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address o
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 1 14887 Not Applicable
- T
2 Couniry P Country 5. Certificate of Status Desired | gi Zg_‘ L’::’:(;“O"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
o - . — e - | Name_ -
DAVIS’ NOAH Street Address (P.O. Box Number is Not Acceplable)
7998 PALACIO DEL MAR DRIVE
BOCA RATON FL 33433 |
’ ' ' \ 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signature required when reinstating) ) e DATE
FILE NOWI! FEE IS $550.00 .
) | 9. Election C aign Financin
After September 10, 2003 Fee will be $750.00 Trust IFSndacr:noitr?buti::an " O 2213190%2;58 *
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 belels TMLE I:i Change (7] Addition
NAME DAVIS, JOEL NAME
streeT anpress | 7998 PALACIO DEL MAR DR. STREET ADDRESS
cmv-st-zp | BOCA RATON FL 33433 OTY-§T-2P
TILE VS ] Delete TILE [J Change [ Addition
NAME DAVIS, NOAH NAME :
streeT acpRess | 7998 PALACIO DEL MAR DR. STREET ADDRESS
orv-si-2¢ | BOCA RATON FL 33433 CiTY-§T-2IP
_TIME e - . ) [ Delete TmE ] [ Change ] Addition
HAME TNAME — T T T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ‘ GITY-ST- 2P
TITLE . [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS S STREET ADDAESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 supplemenial report is trug 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 corporation or the receiver or trustee erpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre; ith all other like empowered.

SIGNATURE: __ CCDlaTO oS RE QNGKELDAVIS sls/e3  3z)-3s0-0wy

SIGNATURE AND TYPED Ofl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dam Daytime Phona #

O L MRA)

nv

CR2E034 (4/03)



