ill(

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am
Secretary of State

DOCUMENT # P02000034208
1. Entity Name

GOLD COAST READERS SERVICE, INC.

01-10-2003 90044 009 ***150.00

Principal Place of Business Mailing Address
1180 § POWERLINE ROAD
SW 10t

POMPANO BEACH FL 3069

Sw 101

1180 S POWERLINE ROAD

POMPANO BEACH FL 33069

- 55004450

G

2. Principal Place of Bu 3, Mailing Address

gy o 64/”08

[/0Y S X / -
Suite, Apt. #, etc. Suite, Apl. #, etc. .' CHECK HERE IF MAKING CHANGES
}
Ciy & Slate City & Siata 4 FEI Number Appliad For
P 5 CA ﬂ '—[ le‘\‘c\ = Nat Applicable
. Zip CZJ{m; ,4 Zp Country E. Certificate of Status Desired (W] fg E?qﬁllonal
6. Name and Address of Gurram  Registered Agent 7. Nnme and Address of New Reglstered Agen?
f‘:.:::'-—"“r._:f R e e e e — T—— et e = -
CHACE, TINA
Streat Addvess (P.O. Box Number is Nol Acceptable)

1180 S POWERLINE ROAD ’ pieb

SW 104

POMPANO BEACH FL. 33069 City FL Zip Code

the obligations ol registered agent.

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

SIGNATURE

Signature, typed of printed neme of registered aosnd and title if appficable. NOTE: Reglstared Agent signatura required whan reinstaking) DaTE
FILE NOW!!I FEE IS $15_0.00 9. Election Campaign Financing ss 00 May Be
After May 1, 2003 Fee will be $550.00 " Trust Fund Contribution Added o Fees
Make Check Payable to Florida Department of State ' ;
10. QFFICERS AND DIRECTORS | EEP ADDITION "JHENS T8 2 g e N i
e E
e 3 Delete e ‘L es d'{;n Yol 2 padition % |
NAME NAME vy CHA M —~ 3 i
STREET ADDRESS STREET ADOFESS - [ , /79 &/ S P £/z///' £ ‘g J
CIy-ST-2P ory-St-2p ErPero /5«:'1; /fé 330055 g
a: £ Deiete me [ . [ Crange T odion | & §
NAME NME ~ -
STREET ADDRESS STREET ADDRESS [, i
oY - ST-2F CITY-5T-2IP - 1
TLE O petete THLE ) i CdChange G e
MWE Y e s [N e B = NAME - — e g gt e e ey e i———
SIREET ADDRESS STREET ADDRESS ;
CIrY-sT-2p LITY-ST. 2P < .
e O osiete TILE . Dlchenge Dar
HAME NAME
STREET ADDRESS STREET ADDRESS [
- S1- o CITY-ST. 29 ) i
TE 1 Detese TILE [ Crange DM'..." i
HAME NAME . !
SIREET ADORESS STREET ADORESS .
CITY-51- 2P orY-ST-IP - f . . .
e .3 Deleta e ~ T m : ] Acdition
NAME RAME .
STREET ADORESS STREET ADORESS
cImy-s1-21P i CITY-S7-2P

12. | heraby coartify that the information supplied wilgthis filin
indicated on this report or supplemental repd
of the corporation or the receiver or trusjes o

changed, or on an attachment with ap-4d

does nm quah ior the exemption stated in Section 119.07 3)(1) Flovida Statutes. ¢ further certify that the information
poen tWat my signature shall have the same legal e ecl as if made under oath; that ¢ am an officer or director

hat my name appears in Block 10 or Block 114 il

TEV/E

SIGNATURE:

Daytima Phone #




