, FOR PROFIT CORPORATION , FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am
DOCUMENT # P01000059843 Secretary of State

1. Entity Name 03-31-2003 90292 022 ***150.00
GOLD COAST YACHT MANAGEMENT, INC.

JUUL6779

Prmcupal Place of Busmess . o | Addre h
3109 GRAND AVENUE 7. - 3100 GRAND AVENUE -2. -
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
#294 #294
City & State City & State 4. FEI Number Applied For
COCONUT GROVE., FL COCONUT GROVE, FL 657-1130815 Not Applicable
3 3Zip3 3 L(': § umry. | 3 3Z]i.p3 3 | .ché untry 5. Certificate of Status Desired O ?eae'gesq Iﬁ:ﬂ:gtional

7. Name and Address of Current Registered Agent
"™ DONNA "REYNOLDS =
S A.-u.-qm.... FlaTa) . . S .
"' A"3100 GRAND._AVENUE_ #2848
“%  \COCONUT GROVE FL | 733733

& The above named entity submits thj¢"Statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of regisyge o
¥1GNATUHE z
Si e, {

10. " OFFICERS AND DIRECTORS
T

MNAME

STREET ADDRESS
oTy-31-2p

{NCTE: Registarad Agent signalurs required when reinstating) DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees

=13

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CR2EQ34B (12/02)

QS| QAR

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

THLE

HAME

STREET ADDRESS
CTy-8T-71P

TITLE

NAME

STREET ADDRESS
GiTY-§7-4IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i}, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental repgst is true and accurate and that my signature shzall have the same leqgal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trusteg’ gmpowared to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all othepdikg¢ empo

SIGNATURE:

smunﬁW’vaD OR PRINTEGMAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone ¥



