2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000056098 Secretary of State

GOLD COAST SHUTTER MANUFACTURING INC. 05-27-2002 90458 041 ***150.00
‘T’rincipal Place of Business Mailing Address

2413 HARDING STREET 2413 HARDING STREET

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

e AV

May 27, 2002 8:00 am

2. Principal Place of Business
$P00 SW YY1 STREET {Feoo St Y¥ni Srkeer
Suite, Apl. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. ity & State - City & State 4. FEI Number Applied For
fq(//é . p(__ V}L F‘—- gS"//JJé// Not Applicable
Zi 4 Countr; Zi Count » , 8.7 ii
:23’3/9 ipts P ?33/4 Ej % /q 5. Certificate of Status Desired 0O gee H;Sqlﬁ?edd“onal
. 6. Name and Address of Current Registered Agent L 7. Name and Address of New Registared Agent
T Name )
‘ Coorer, MitHrt -
COOPER, MI-CHAEL Street Address (P.O. Box glumber is Not Acceptab{)’_
2413 HARDING STREET 17687 W ZRD 7
HOLLYWOOD FL 33020
v 2 AantatioN FL | *&%320

8. The above named entity submits this staternent for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE M / 5/ /< 2;/ o2

-~

CR2E034 (9/01)

Signaturs, typed or printed name of registered agant and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating} [5i3
9. This corporation is aligible to satisfy its Imangible FILE NOW!I! FEE IS $150.00 . o )
Tax fiIing requirementg and elects tfoydo S0 ? After May 1, 2002 Fee will be $550.00 10. E:ﬁgilizr%ag:rilgguzg: neing O Ez-%qohgay SBe
(See criteria on back) ﬂ Make Check Payable to Department of State ' ¢ o
11. ; OFFICERS AND DIRECTORS ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE I) . : © Dchange [ Addition
NaME COOPER, MICHAEL N Cooper., (Ve e
sTREET ADDRESS | 2413 HARDING STREET STREETADDRESS | g2 €4 Suy 3R sSrr
orv-st-zp | HOLLYWOOD FL 33020 CITY-S7-2IP Ol A Tarior Eim 22324
TILE D [ Delete fme . ] T [ change [ Addition
NAME COOPER, MARTIN NAME
STREET ADDRESS | 850 SW 87 TERRACE STREET ACDRESS
CITY-S§T-2IP PLANTATION FL 33324 CITY-57-2IP
TITLE [ Delete TITLE | - [OJonange {7 Addition
MmME T e T e i 123 1T
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B - CITY-ST-2IP
THLE R _ - M pelete TITLE [0 change [ Addition
HAME R NAME
STREET ADDRESS | *~ STREET ACDRESS
CITY-ST-2P GITY-ST-2IP
TMLE [ petete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7IP

13. 1 hereby certily that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(), Florida Statutes. ! further cerilfy 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 madea under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 like empowered.

T Pl GG AT) ]
SIGNATURE: 7 A e S O e ) /20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytima Phone #




